Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 1-15,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



o IDLUL

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

June 14, 2004

Applicant ldent/fier
#04-303

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifiar

t'1 Construction
[ Non-Congtructlon

1T Construction
[Z] Non-Ganstruction

4. DATE RECEIVED BY FEDERAL AGENGY

Federal [dentifier

5. APPLICANT INFORMATION

Organlzationai Unit;

Legal Name:

. - Depariment;
thty of Lgdl P Public Works
Organizational DUNS; Divislon: )
| : : <7 020004552 — Engineering
Address: Ty b 1L Namoe and tefephone number of person to be contacted on matiers
Street: TR D b &7 Involying this application (glva aren code)
221 W. Pire Strest r'// Prefix: First Name;
o . Mr. Charles
City: 3 N Middle Name
Y Lodi \ \ “ H JUN ) ' T Edward
County: ) = Last Name s
San Joaquin Swimley
Stete; ipCode——— = N Suffix: h
California ﬁ %}T NEZ RS [ Jr.
Country: - [ Emall; }
United States T i cswimley@lodi.gov

8. EMPLOYER IDENTIFICATION NUMBER (£/N),

BE-EEEFIREN

Phone Number (give area code) Fax Number (give area code)
(209) 333-6706 (209) 333-6710

8. TYPE OF APPLICATION:

V' New 1"l Continuation
If Revision, enter appropriale latter(s) in box(es)

I

L)

Ravisian

(See back of form for description of letlers,)

iOther (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
C (Munlclpal)

Otﬁef' (specify)

9 NAME OF FEDERAL AGENCY:
Environmental Protection Agency

BERAL DOMESTIC ASSISTANCE NUMBER:

" BIGEAIEGE]
STAG Appropriations Act of 2004

12. AREAS AFFECTED BY PROJECT (Clrles, Counties, Sfates, 6tc.).

Lodi, California

10, CATALDG OF |

"

TITLE (Name of ?ro@ram):

51. DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:
City of Lodl Wastewater Facllles Capital Maintenance Program

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF;

Ending Date;

Start Date:
Aprll 2008

Dec’ember 2004

a. Applicant b. Project
11th 11th

15, ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

Y

THIS PREAPPLICATION/APPLICATION WAS MADE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOYERNING BODY OF T

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal 3 , a. Yes m
385,700 + 185 %0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
320,000
¢c. State 3 A DATE: 06/15/04
T
d. Lacal S ' b.No. [T PRQGRAM JS NOT COVERED BY E. 0. 12372
e, Other 3 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. — _FORREVIEW
f. Program Income 5 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
qu
8. TOTAL i 705,700 " I Yes If"Yes" attach an explanation. 1 No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Authorized Representatlve

Prefix Firet Name j

] Mr. . ] Harold Middle Name. Dixon

Last Name SUfflx
Flynn

b. Title R c. Telephona Number (give area code)
City Manager, (209) 333.6700

d. Signature of A

@. Date Signed

06/15/04

RepgaSentatiyé| ‘
—
Previous Ediilon Usable =7

Authorized far Local Reproductian

ol

a"d v1L9 £5E eve

Standard Form 424 (Rev,9-2003)
Prescribed bv OMB Cireular A-102

1o 40 ALID LT:ST  PEAAC-ST-NAL



APFLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE
April

2. DATE SUBMITTED

Applicant Identifier 49 U.S.C,,

9, 2004 CH. 53, Sections 5303 and 5313(b)

1 TYPE OF SUBMISSION:
Application
[] construction

Preapplication
[] construction

[X7] Non-Construction [] Non-Construction

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

State Applicant Identifier

94-6001344-C

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
California Department of Transportation

Organizational Unit:
Division of Transportation Planning

Address (give city, county, State, and zip code):
P. O Box 942874, MS - 32
Sacramento, CA 94274-0001
Sacramento County

Name and telephone number of person to be contacted on matters involving

this application (give area code) Sharon Scherzinger, Chief
Office of Regional and Interagency Planning
Transportation Planning. (916) 653-3362

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o][a]-{e]lo] o]l +]s]La][7]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

[] New [Z:] Continuation

If Revision, enter appropriate letter(s) in box(es)

[] Revision
1]

A. Increase Award  B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify):

A. State H. Independent School Dist.

B. County I. State controlled Institution of Higher Learning
C. Municipai J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of Transportation
Federal Transit Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][o]-{s][+][4]

TITLE: Transit Planning and Research

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2004 49 U.S.C., Chapter 53, Section 5303
Metropolitan Planning Program - $9,668,139 (Estimate)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
State of California

FY 2004 49 U.S.C. Chapter 53, Section 5313(b)
State Planning & Research Program - $1,940,124 (Estimate)

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
FY 2004 OWP Program California Statewide
Start Date Ending Date a. Applicant b. Project
July 1, 2004 June 30, 2005 Statewide Statewide Transit Planning
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS
a. Federal ,:__.-——"' ( ] 00
E 9 ' 1,608,2 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
i\
b. Applicant \ &R 1 ﬁ; JASSS .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
\ N PROCESS FOR REVIEW ON:
c. State $ O\)gt-_ .00
\ Lo~y ;:AF\\W DATE April 9, 2004
3 Toca @E@;—/" 00
1,503,974 b. No. [_] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ .00 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ .00
13,112,237 [] Yes If "Yes," attach an explanation. [X] No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

ACTING CHIEF, OFFICE OF REGIONAL

c. Telephone Number

CYNTHIA GOMEZ PN AND INTERAGENCY PLANNING (916) 654-2389
d. B r;g(tnre of Authprized Rgpfesenjtative e. Date Signed
/ W April 9, 2004

dition Usable ”
Authofized for Local Reprogluction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR ; OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED ~ |Applicant Identifier
April 9, 2004 FY 2004 PL Overall Work Program
1 TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication
[] construction [] Construction 94-6001344-C
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[X] Non-Construction [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
California Department of Transportation Division of Transportation Planning
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
P. O Box 942874, MS - 32 this application (give area code) Sharon Scherzinger, Chief
Sacramento, CA 94274-0001 Office of Regional and Interagency Planning
Sacramento County Transportation Planning. (916) 653-3362
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
nofonnnaneE .
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I. State controlled Institution of Higher Learning
C. Municipal J. Private University
[] New [X] Continuation [ Revision D. Township K. Indian Tribe
E. Interstate L. Individual
If Revision, enter appropriate letter(s) in box(es) [_—_j [:' F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)
A. Increase Award  B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:

Department of Transportation

Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
L_g_] EHE] EE FY 2004/05 Federal Planning Funds
TITLE: MPO Highway Planning $29,000,000.00 in FHWA PL Funds (Estimate)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eftc.):
State of California

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

FY 2004 OWP Program California Statewide
Start Date Ending Date a. Applicant b. Project
July 1, 2004 June 30, 2005 Statewide Statewide Metropolitan Planning
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
/;r\/\\ ORDER 12372 PROCESS
a. Federal — E K\! v &) 00
QEG " 29,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant \ i 5 ’L{)\M .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
{ APR PROCESS FOR REVIEW ON:
c. State $ .00
AnING H@}‘»’f‘) DATE  April 9, 2004
d. Local W g , .00
3,757,257 b. No. l:l PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ .00 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ .00
32,757,257 [] Yes If "Yes," attach an explanation. X] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ACTING CHIEF, OFFICE OF REGIONALlc. Telephone Number
CYNTHIA GOMEZ . AND INTERAGENCY PLANNING (916) 654-2389

d Represgetative e. Date Signed

d. '?lure of Authori
‘-4)/ / /) > ”‘/\ / April 9, 2004

Pre\;ious dition Usable Standard Form 424 (Rev. 7-97)
AuthoriZed for Local Reproductio Prescribed by OMB Circular A-102



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
April 9, 2004 FY 2004 SP&R Partnership Planning
1 TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicant ldentifier
Application Preapplication
[] construction [] construction 94-6001344-C
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[X] Non-Construction [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
California Department of Transportation Division of Transportation Planning
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
P. O Box 942874, MS - 32 this application (give area code) Sharon Scherzinger, Chief
Sacramento, CA 94274-0001 Office of Regional and Interagency Planning
Sacramento County Transportation Planning. (916) 653-3362
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
a-ellole] sl |
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State controlled Institution of Higher Learning
C. Municipal J. Private University
[] New [XT] Continuation [_] Revision D. Township K. Indian Tribe
E. Interstate L. Individual
If Revision, enter appropriate letter(s) in box(es) [ ] [_] F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify)
A. Increase Award  B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
Department of Transportation
Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[2][o]-{s][1][5] FY 2004/05 Federal Planning & Research Funds
TITLE: State Planning and Research Program $1,000,000.00 in FHWA SP&R Funds (Estimate)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
State of California

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
FY 2004 OWP Program California Statewide
Start Date Ending Date a. Applicant b. Project
July 1, 2004 June 30, 2005 Statewide Statewide Planning & Research Studies
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS

a. Federal k .00
?w"” a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant Rt‘,u .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State \ \ APR .00

DATE April 9, 2004
d. Local .00

\ QTATE Cu b. No. I:I PROGRAM IS NOT COVERED BY E. O. 12372
e. Other | [ .00 I:I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .00
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ .00
1,250,000 [] Yes If "Yes,"attach an explanation. [X] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ACTING CHIEF, OFFICE OF REGIONAc. Telephone Number
CYNTI;UA’GOMEZ AND INTERAGENCY PLANNING (916) 654-2389

d. Sig 6 of Authorized Repres e. Date Signed
- Y/ ///%/ < April 9, 2004

Previous Edition Usable Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102




JUN. 15,2004 2:25PM MWD 213-217-6650 NO. 0137 P 1

APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSIST ANCE 2. DATE SUBMITTED Applicant {dentfier
June 9, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentlfier
plicatlon Preapplication
% Construction [] Gonstrustion 4, DATE RECEIVED BY FEDERAL AGENCY ' |Federal [dentifier 3
] Non-Construction ] Non~Conslruct!on e

5, APPLICANT INFORMATION

Legalrrrxli;‘lmee Center for\'rgrt% ﬁd'&:aﬁ;l@n@ {‘a\ Organizational Unit:

Address (glve city, county, Slate, an Name and lalephone number of person to be contacted an malters Invalving

700 North Alam
L.os Angelesg, C

'

this applicallon (give srea code)

\ Giibert F. Tvey 213-217-6622

i
6. EMPLOYER IDENTIFICATION NYMBER|(E/N): 7. TYPE OF APPLICANT: (enter appmpn'aha Ielter In box)

]
B 5 ’{\(‘ E CL’E@?\%G HQU%{: A Stale H. lndependenl$choowlsi L Lo

(W)

==

8. TYPE OF APPLICATION: B. County |, State Conltrolled lnstllutnon of ngher Learnlng
New D Continuation D Revision C. Municipal J, Private Universlty
D. Township K. Indlan Tribe
If Revision, enler appropriate Istter(s) in box(es) D D E. Interstate L. individual
F. Intermuniclpal M. Profit organlzatnw £i t
A, Increase Awerd B. Dacrease Award G, Increase Duration G. Special District N, Other (Specify) on=Proril
D. Decrease Duratlon Other(spacify):
9. NAME OF FEDERAL AGENCY: .

s el B
Department of Enexrgy.
7o CATALOG OF FEDERAL DOMESTIG ASSISTANCE NUMBER: 11 DESCRIPTIVE TITLE OF APPLICANT'S PROJEGT:

_ Water education centerv
TITLE:

12. AREAS AFFECTED BY PROJECT (Cmes, Counties, States, sic.):
Hemet, Riverside County, California

13 PROPOSED PROJECT |14 CONGRESSIONAL DISTRICTS OF:
The Center Watgr c‘f Bono/Calvert J.
Start Date Ending Date  |a. Applicant b. Project
9/1/04 | 11/1/09 The Center for Water Ed CWE Facility ‘
15. ESTIMATED FUNDING: 16 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ $966 000 .aﬁ .
r % YES. THIS PREAPFLICATION/APPLICATION WAS MADE
b. Applicant 3 V°° AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
| PROCESS FOR REVIEW ON:
. £
= Sa ®5,000,000 onrz 6/10/05
d. Local 3 o
b. No. [] PROGRAM I$ NOT COVERED BY E. 0. 12372
e. Other $18 ,083,000 ' [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $ o
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $24,049,000 - [Jyss If"Yes,” atlach an explanatmn ) ENO

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTHIS APPLICATION/PREAPPLICATION ARE TRUE AND’CORRECT THE *

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 8ODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.
a. Type Name of Authorized Rapresenlative b, Tille ¢, Telaphone Number

Gllbe t FmIvey Agreement Administrator 213-217-6622
Represe! e o. Dale Signed
T =™ 5dhe 9, 2004

Prévious Edllon Ussble Standard Form 424 (Rev. 7-87)
i ction Prescribed by OMB Circular A-1402.

Authorized for Local Re



JUM. 15. 26884

APPLICATION FOR

FEDERAL ASSISTANCE

&:15AM

FOLSOM PUBLIC WORKS

NO. 594

F.272

Versian 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Appileation

O construction
fruction

3, DATE RECEIVED BY STATE

State Application |dentifier

Pre-application

E Canstruction
[ Nan-Canstruction

% DATE RECEIVED BY FEDERAL AGENC?”

Federal Identifier

6. APPLICANT INFORMATION

Legal Name; _nglntbfml Unit:
Clry of Folzom 4 P £ \ Iy UtiP Itas Dapartrnant
Qrganizational DUNS: { [N IV e Divigion:
004848475 \ﬁ -
Addreﬁ' | Yibi 4 4 on Naimie and telephana number of person to be contacted on matters
Streat St L4 JUU% Involving thig application (give area code)
50 Natorna Street Prefix: First Name:
— Mr. Kyle
city: STATE Middle Name
N ATE CLEARING HOUSE
County: Last Name
Sacrnst?nenm _ Ericson
%tate: ip Code Suffix;
A 95830
Counlry: Emall:
[VEYY 4 kencson@folsom ca.us
8, EMPLOYER IDENTIFICATION NUMEBER (E|N): Phane Number (give area code) Fax Number (glve ares coda)
Bll#-E 0o lp ][] (916) 351-3386 (916) 361-0525

8. TYPE OF APPLICATION:

Other (specify)

V' Now 1 Continuation [ Revlelon Munlelpal
If Revision, enter appropriate [efter(s) in box(ag)
(Sea back of form for description of leTters.) [ o Othar (spaclfy)

7. TYPE OF APPLICANT: (Sea back of form for Application Types)

9. NAME OF FEDERAL AGENCY!
USEPA -Region 9

TITLE (Name of Progra

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEER:

66~ [olfe]

Surveys, Studies, Invest:g);aﬁons and Specxal Purpoge Grarits

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT}

City of Folsom
Sewer Rehabilitation Project - Phase 1

12. AREAS AFFECTED BY PROJECT (Clttes Counties, Statas, 6f¢.)!

City of Folsom

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: 2. Applicant b. Praject
10/1/2004 8/31/2008 4c 4c

15. ESTIMATED FUNDING:

16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRD

2
THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 o ,
385,700 i a.Yes. |0 \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicart 3 265,56 PROCESS FOR REVIEW ON
¢ St g oate: fp [ 12 lo 4
d. Local 5 b. No. [I7) PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other 3 ™ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Incame 3 b 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
g. TOTAL $ 761,282 [ Yes I *ves™ sttach an expianation. "Z/Nc
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

L2, Authorlzed Repracentative -
B]rse'ﬁx J R'\ras:!thNaame Middle Name
Last Name S
Clark Lofgren uffx .
b Title & Talaphons NUmQer (gve araa cade)
Clty Manager (916) 355-731S
d. Slgnaturs of Authorized resentative le. Date Signed
AR A D E? Lofseta.. o1 -0Y

Pravious #ditian Usable

v/

Authorized for Local Reproduction

" Swandard Farm 424 (Rev.8-2003)
Prescribed bv OMB Circular A~102



FROM

FAX NO. :3235887@79 Jun. 14 2884 .@3:23PM P 2
¥ ) o o .

. i i i

| |

| )
APPLICATION FOR a : Version 7/03
FEDERAL ASSISTANCE 2: DATE SUBMITTED Applicanl ldenﬁﬁar

June 15. 2004 386
1. TYPE OF SUBMISS]ON 3! DATE RECEIVED BY STATE State Applicaﬁon [dentifiar
Application B Pre~application ! ‘ :
. D Constructlon i‘ g anst ruction 4‘ DATE RECEIVED BY FEDERAL AGENCY Federal Idem.rﬂer
X ruction O Non-Congtruction_| | ‘ . o
5. APPLICANT INFORMATION .. - ~ e e ) ) - "
Legal Name: [ *.. : | Organizational Unit:
Communities ForAl Battor Er\vsfonment ! Department:
Organlzational DUNS i i Divislon;
00‘270'9330 | ! .
Address: : i : Name and tolephone number of person to be contacted on matters
Street: | i g ! : lnvolvlng thls application (glve area code)
5610 Pacific Bivd., ISutte 203 : r N | First Name: ’
- nl BB En W Bahram
City: ‘ i o Tu = o7 g Name PO
Huntington Park | ! s o f O T Y
R | BT -
Los Angeles | SRR I 5 N DY 11 :
State: v i|Zip Code[ . ‘ L Suffor: 1
Camomia | |25 l | B
ntry: ; Ema|l:
Umted States of America i et I a— bazeli @ yahoo.com '
8. EMPLOYER lDENTlFICAT]ON NUMBﬁKlEZ@ﬁ b LA g? ,i ;; m! O U %@éﬁje Nurmber (give area code) Fax Number (ghve area code)
——— L TV ) 826-9771 ext. 100 (322) 588-7078

BlEl-2]E na iD!.m

8. TYPE OF APPUCATION:

P B New -0 Contmuauon [0 Revislon
f Revision, enter appropfiate lerter(s) in box(es)
Seo back of form for descnpuon of loTers.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for A\.pp!i_q,at!on Types)
[ . ;Ax, v t .

Q 501 ()38
Othor (specify)

9. NAME OF FEDERAL AGENCY;
Environmental Protection Agoncy (Ms. Cheryl Filart)

10. CATALOG OF FEDERAL DOMESTIC ASS!STANCE NUMBER:
TITLE SName of

Special Activities Rgmm) DD @Da

11. DESCRIPTIVE PTIVE TITLE OF APPLICANT'S PROJECT:
Southeast Los Angeles Air Polluton Solution Demonstration Project

12. AREAS AFFECTED BY PROJECT (‘C{bés Céunbes, Sta!es o1c.).
County of Los Ange!es

13. PROPOSED PROJECT

14 CONGRESSIONAL DISTRICTS OF

Start Date:
October 1. 2004

Endmg Dale ’
September 30, 2005

3. Appflicant b, P
34th (Roybal-Aﬂard) 34th (Roybal-Aﬂard)

75 ESTIMATED FUNDING: _

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

[a Federal 3 = ves B 11 S REAPPLICATION/APPLICATION WAS MADE
44,000 a.Yes. W1 p\a(LABLE TO THE STATE EXECUTIVE ORDER 12372

T Applicant 3 = PROCESS FOR REVIEW ON.

<. St 5 = pate: b - [4-04
W

d. Local 3 ; b No. [[) PROGRAM IS NOT COV‘ERED BY’E o, 12372

<. Other 3 i [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. FOR REVIEW

T Program Incomne 5 = 77.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W

$ |- TOTAL S : ‘ 44,000 Dvest “Yos" attach an explanation ¥ No

18, TO THE BEST OF WY KNOWLEDGE AND BEUIEF, ALL DATAIN THIS APPLJCATKON[PREAPPLICATION ARE TRUE AND.GORRECT. THE

DOCUMENT HAS BEEN DULY AUTHOR!ZED BY THE GOVERNING BODY O
IATTACHED ASSURANCES IF THE A;SSISTANCE IS AWARDED

F THE APPLICANT AND THE APPLICANT WlLL‘COMg}LY WITH THE

-

a, Authonzed Rggggﬁgntatwe

. 2?

E{eﬁx Fnrst Name ) Middle Name
Yuki

Last Name a [SUffix
Kidokoro .
b. Title . c. Tclephone Numbor (givo area cods)
Executive Dnrector B (323) 82€-QW1 oxt. 105
s, Signplure ol Awthorzed Roprasentali le. Oate Sign

M ﬁ\ 3 June 14,

Previgls Edition Usable
Authorized for Local Reoroduction, |

W 454 (Rev 5-2003)
M8 Clrcular A-102



JUN. 14,2004 10:57AM MERCY SERVICES

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE Gz/. %ZE SUBMITTED Applicant Identifier

15
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifiar
Application Pra-application

7' construction O construction

4 DATE RECEIVED BY FEDERAL AGENCY

Federal Identfier 72

[ Nop-Construction [ Ngnﬁﬁ&}tmétion ) .
5, APPLICANT INFORMATION I k L et

Legal Name: .| Organizatlonal Unit: -

MERCY HOUSING CALIFORNIA | DeE Angles Offics
W%anlzational DUNS! Division:

8835200900

Address: Name and tolephone number of person to be contacted on matters
Street: Involving this applicatlon (give area code)

1360 Mission Streel, Suite 300 rafix: First Name: oY

] _ 5 i Sharon
Cly: l‘CiddIe Name
San Francisco -
ounty: e ) - y[Liast Name

San Francisco o \ e WO ‘;gyﬁﬁnsten .
State; Zip Cad Ty I T Suff

CA [y plE L

Count%: L Email:

UNITED STATES 5Christan@MERCYHOUSING ORG

6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (give srea code) Fax Number (give area code)

_m@@@@@ (415) 365-7111 (415) 35 :7122‘
8. TYPE OF APPLICATION: . o 7. TYPE OF APPLICANT: (Ses back of form¥; AppRcaﬁQn Typas)
g W New ' IT) Continuation -l Revislon 0, NOT FOR PROFIT ORGANIZATION

If Revision, enter appropriate letter(s) in box(es) . : . R

(See back of form for description of letters.) D D Othar (specify)

Other (spaclfy) . 9. NAME OF FEDERAL AGENCY: C

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[(A-1)Em
TITLE (Name of Program):
HUD SECTION 202 .

71. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

New Dana Sirand Senier Homes

450 N. Hawaiian Avenue Willminglon CA 90744-4937

99 one-bedroom, very low income, service-enficheq urtits for seniors
and 1 two-bedroom manager's unit RN

12. AREAS AFFECTED BY PROJECT (Cilies, Colnties, Stales, efc.):
City and County of Lo Angeles, Californla ’

PRI

13, PROPOSED PROJECT

i CONGRESSIONAL DISTRICTS OF

ATTACHED A3SURANCES IF THE ASSISTANCE IS AWARDED,

Start Dste! Ending Date: a. Applicant b. Project
12/1/04 12/1/06 08
15. ESTIMATED FUNDING: 16 75 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
DRDER 12372 PROCESS?
a. Federsl 3 R Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
13.610,715 a. Yes. W \AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 NS R PROCESS FOR REVIEWON
e . 10,000 . - .
c. State s M DATE: &/14/04 . ~
X hY :
d. Local 3 781642 ° b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 A P OR PROGRAM HAS NOT BEEN SELECTED BY STATE
500,000 — FORREVIEW
f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
on
g, TOTAL S 14,892,282 T Yes If "Yes” attach an explanation. ) No
18,70 THE BEST OF MY KNOWLEDGE AND,BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND-CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILEQQMELY‘WITH THE

[2, Authorized Representativg '

m’gﬁx First Name Middle Name
Jane M.
Last Name : Suffix
Graf
b. Title lc. Telaphone Number {give area code)
PRESIDENT ™\ 415-355-7100

. Signature &f Al

. Date Signed

Previous Editf sable U R
Authorizegfor ocal Reproduction -

Standard Form 424 (Rev.8-2003)
Prascribed pv OMB Circular A-102



JUN. 14,2004 10:57AM _ME'R.CY S

APPLICATION FOR

ERVICES |

NO. 0895~

Vergion 7/03

Applicant ldsntifier

FEDERAL ASSISTANCE g/' 194;’3'55 SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifiar
Application Pre-application l . .
7 Construction 5 Construction 4 DATE REGEIVED BY FEDERAL AGENCY | Federal Idantifier
[ Non-Construction . ] Nen-Constitistion
5, APPLICANT INFORMATION ’ o
Legal Name: ) Qrganizatlonal Unit:

epartment:
MERCY HOUSING CALIFORNIA Fm ENY ﬁ r:@;& FRANCISCO OFFICE
Or%anizational DUNS: \\ , X LR ﬁ,,}i.ﬁ—«ﬁ\ \\ \D‘vision: .
583200900 N :
Address: [REY me and telephone number of person to be contacted on mafters
Strest: | . PR lication (give area code)
1360 Mission Street, Sulte 300 L) JUN b A A First Name:

RANDI

Migdle Name

15 AREAS AFFECTED BY PROJECT (Cites, Counties, STafes, (o,
CITY of SAN LORENZO AND COUNTY OF ALAMEDA, CALIFORNIA

Clty: . \ I :
. ., . N W .
San Francisco o '{g L»]—/——” - ““t&”%&ﬂ HC’UQE ) .
County! TR L1 A S kadt Name
San Franclsco } y) TATE GLEAT TN kA
%t te! Zlp Code Suffix:
94103
Couner): Emall: )
UNITE STﬁTES RGERSON@MERCYHOUSING.ORG
8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) Fax Number (give area code)
-@@@@ (415) 355-7120 (415) 3557122
8. TYPE OF APPLICATION: 7.TYPE OF APPLICANT: (368 back of form [éiAplication Types)
¥ New ’ m Contlnuation - [l Revision 0. NOT FOR PROFIT ORGANIZATION te
If Revision, enter appropriate latier(s) in box(as) ' .
(See back of form for description of letters.) D D Other (spacify)
Other (specify) 5. NAME OF FEDERAL AGENCY: .
U.5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
KENT GARDENS SENIOR HOUSING
TITLE (Name of Program; M 16436-16450 KENT AVENUE SAN LORENZO CA 94580-1231
HUD SECTION 2029 : . 83 one-bedroam, very low income, servicesenriglied units for seniors
- and 1 two=bedroom manager's unit. BOVE

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF!

IATTACHED ASSURANCES IF THE ASSIBTANCE IS AWARDED.

Start Date: Ending Date: a, Applicant b. Project
4/1/2008 41112007 08 09
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fadoral 3 o a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
10,130,317 -Yes. W AVAILABLE TO THE STATE EXECHYTIVE ORDER 12372
b, Applicant S PROCESS FOR REVIEWON 7/ .
: ' 10,000 .
c. State 3 e R DATE: 6/11/04 ]
juY)
. . R
d. Local 5 2084543 b No. [] PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other 3 A [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
AHP 420,000 FQR REVIEW
f. Program Income 3 A 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
143
g TOTAL B 13,554,860 T ves If “Yes" attach an explanation. . ‘Z] No
16, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTHIS APPLICATION/PREAPPLICATION ARE TRUE AND.GORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APPLICANT WILLCOMPLY WITH THE

a. Authorized Representative

Frefix I FrerName o Viddle Nars

Last Name Graf Suffix

e ‘ T
d. Signatu 0 W lo, Date Signed

va'

B

Previayé Edifion Usable
Authafizedfor Local Reproductien

S@ndard Form 424 (Rev.9-2003)
Prescribed bv QM8 Circillar A-102



JUN 14,2004 10:57AM MERCY SERVICES

0. 0895 R

-Version 7/03

APPLICATION FOR

2. DATE SUBMITTED

Applicant |dentifier

FEDERAL ASSISTANCE E14104
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

7 DATE RECEIVED BY FEDERAL AGENCY

Faderal ldentifier a

! construction D Construction
M Nen-Consfrugtion . T Non-Bnitruction . |
5. APPLICANT INFORMATION P : ’
Legal Name: Qrganizational Unit;
D t)

MERCY HOUSING CALIFORNIA s Office

m——
Organizational DUNS: Divislon:
BRS200200 e BETVE
Address: Wl Nime and telephone number of person to be contacted on matters
Strael! 4 nvolving this application (give area code)
1360 Mission Street, Suite 300 ) fix: Elrst Name:

WUN 14 f
jR M [NAVER! ¥
City: ) i ‘ ~ | MiHdle Name
San Francisco N .
County: G T ————— abt Neme
San Francisco e AT N R ADIAG h L‘[:"EOFF
State: Tin Cotad 110 | b Wl bolen? VMTTVSS Suffix:
CA /AT, —
Cougglrg Emall:
UNITED STATES _ MMALAKOFF@&AERCYHOUSANG.ORG
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glve srea ¢oge) Fax Number (give area code)
EE}_@@ @ (415) 3585-7156 (415) 325-7122

8, TYPE OF APPLICATION:

Other (specify)

_ Tl continuation  I'! Revision
If Revislon, enter appropriate letter(s) in box(es)
(See back of form for deseription of letters.) D l:[

7 TYPE OF APPLICANT: (See back of form for Application Types)

0. NOT FOR PROFIT ORGANIZATION-
Other (speclfy)

9, NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Programy);
HUD SECTION 202 T

[E-CE]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

9th & Jessie Senior Cornmunity
SWC 9th & Jessie Streets San Francisco CA 94103

103 one-badroom, very low Income, sevice enfiched units for seniors

12, AREAS AFFECTED BY PROJECY, (Ciles; Countias, Stafes, e1c.):

and 1 (wo pedroom manager's unlt b

CITY AND COUNTY OF SAN FRNACISO, CALIFORNIA
13, FROPOSED PROJECT -

14. CONGRESSIONAL DISTRIGTS OF:

Stan Date: Ending Date: a, Applicant b. Project
4/1/08 12/01/07 _
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 » Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
11,871,245 a. Yes. &) AyAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant B by ™ PROCESS FORREVIEWON "%
o0 401,070 S
¢ Stata S DEERSA L DATE; 6/14/04°
’ w . . .
d. Local 3 13,520 478 ° b. No. [ PROGRAM 1S NOT COVERED BY E, O. 12372
a. Other 5 A I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FLHB-SF 520,000 FOR REVIEW
f. Program Income 3 ® 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
)
8. TOTAL g 26,412,794 [T Yes If "Yes" attach an explanation. ‘ ) No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGEAND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE Al
DOCUMENT HAS BEEN DULY AUTHORIZED.BY. THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL'GC

CORRECT. THE
IMPLY WITH THE

2. Authorized Repreaentative )

Prefix First Name [iddle Name
MS Jane - M.
Last Name Suffix
Graf
b. Tile lc, Telsphone Number (give area coge)

415-355-7100

lo, Date Signed

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-1 02



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUByI Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE REBEIVED'BY STATE State Application Identifier
Application Pre-application

gﬁ Construction
L] Non-Construction

M Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Feather River Canyon Cgmmumty-Semces*D%stnT G

Organizational Unit:

Department:
Feather River Canyon CSD

Division:

Organizational DUNS: Hﬁ\ U] ‘{L!”‘E'THH
e -

Other (specify)

Address: 117710 [§R1] Name and telephone number of person to be contacted on matters
Street: ) . \ ILE) involving this application (give area code)
PO Box 141 Ju | L. Prefix: First Name:
Mr. Peter

City: \ \ ] \ Middle Name '
Twain — MW’; A
Count; ) [l t; ,sf Last Name
Pluma%ls \ STAT E C 0 f\i st M Dryer

e: i Code” Suffix:
California 95984
Country: Email:
USA
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

Ll8-0zR8Z2REI7 530-283-2130 530-283-0159
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [ continuation I7 Revision el Distri

If Revision, enter appropriate letter(s) in box(es}) G. Special District
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[He-F 8]l

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Emergency Replacement of Damaged Community Water Tank

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Paxton, Plumas County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
7/1/04

Ending Date:
10/30/04

a. Applicant b. Project
John Doolittle Same

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

LY

a. Federal S ) a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
47,068 - 168- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
c. State S w DATE: 6/8/04
00
d. Local 3 ; b. No. [[] PROGRAM IS NOT COVERED BYE. 0. 12372
e. Other S % [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 )
g TOTAL A 47,068 L Yes If “Yes” attach an explanation. ¥i No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

blrefx First Name Middle Name

r. Peter

Last Name Suffix

Dryer

b. Title c. Telephone Number (give area code)

Chairman, Bo;l'rﬂ of Directors, F,e/ataer River Canyon Community Services District

530-283-2130

|e. Date Signed

ld. Signature mzﬂeeﬁs%%e

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
June 8, 2004

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

IAﬁplication Preapplication

Construction [Z] Construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier

D Non-Construction |:| Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Merced County ™ B P E W E [} Department of Public Works

[S] (&) e 5} u [

S

Address (give city, county, State, and zip cp

4

715 Martin Luther King Jr. V|

=

Merced, CA 95340 j{ JUY

[
o
=

Name and telephone number of person to be contacted on matters involving
s application (give area code

L_ Vike Edwards (209§ 385-7602

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7.TYPE OF APPLICANT: (enter appropriate letter in box)

9[4]—[6]ojoJo]5]2]]1
! “ \ ' “ u “ l H ” STA A State H. Independent School Dist.
8. TYPE OF APPLICATION: ¥t . County 1. State Controlled Institution of Higher Learning
. . C. Municipal J. Private University
Continuation Revision
New L] Ha u D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box{es) D D E. interstate L. Individual
. F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District ~ N. Other (Specify)
D. Decrease Duration Other(specify):
9. NAME OF FEDERAL AGENCY:
USDA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

K

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Unincorporated area of Planada

|0]—[7]616]| Pianada Community Hall Re-roof

18

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 06/09/04

[1 PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
9/1/04 9/1/05 18

15. ESTIMATED FUNDING:
a. Federal $ 0

13,300 a. YES
b. Applicant $ o0

11,700
c. State $ 0
d. Local $ 0

b. No.

e. Other $ R
f. Program Income $ o
g. TOTAL $ 50

25,000 [ Yes

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

If "Yes," attach an explanation. o

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authonzed Representative

Paul A. Fllle

b. Title
Public Works Director

c. Telephane Number

(209) 385-7602

d. SlgnatWhonzed %

e.lﬁSi.gn%‘ ﬁ (7!

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Appraval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE
‘ June 8,

Applicant |dentifier

2004

TYPE OF SUBMISSION: 3. DATE RECEIVED BY
plication

Preapplication

STATE State Application Identifier

Eﬁ Construction
Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Oroville

Organizational Unit:
Governmental

Address (give city, county, State, and zip code);

Name and telephone number of person ta be contacted on matters involving
this application '

1735 Montgomery Street, [ewi
0

]Pat Clark-Griffin 530-538-2403

‘Ec@gﬁs U E

JUN

6. EMPLOYER IDENTIFICATION NUMBE!

[o]4]—[6]0]o[0]3]8]

A
|

L]

|4

8. TYPE OF APPLICATION:
New D

ontiLuzﬂm\QRm
If Revision, enter appropriate letter(s) Indﬂ T TE C@?@

HOUSE

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

. TYPE OF APPLICANT: (enter appropriate letter in box)

(]

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t [o]—[7]7]3]

AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Oroville

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:;
Industrial Unit #3 Infrastructure Study

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  [a. Applicant b. Project
10/15/04 10/15/06 2 2
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ »

75,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

82,500 PROCESS FOR REVIEW ON;
c. State $ 2

DATE 06/08/04
d. Local $ 2
b.No. [0 PROGRAM IS NOT COVERED BY E. O, 12372
e, Other 3 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[4)

g TOTAL $ 157.500' I:] Yes If "Yes," attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WIiTH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Sharon L. Atteberry City Administrator

c. Telephone Number

(530) 538-2420

" Signature of Authorized Representative

e. Date Signed
6/8/04

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



FROM :Wkittier Public Works FAX NO. 5624643588 Jun. 11 28B4 B4:25PM P2

APPLICATION FOR - i Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appficant Identfier
Jupe 8, 2004
1. TYPE OF SUBMISSION: 1. DATE RECEIVED BY STATE State Application (dentifier
Application Pro-application e
U Conatruction [.- Conntru ction 4. DATE RECEIVED BY FEDERAL AGENCY Fedoral Identifier
| Non-C ructl E]".N truction EPA Tracking # R 03-342 1D# XP-87965301

ﬁ APPLICANT INFORMATION
Legal Name:

Organizational Unit:

S Departmant:
P Depacment of Public Works

City of Whittler, CA SO T

Orgarnizetional DUNS: L e \ Dhvision:
_97”77,4 2279 I B t“J IV |

Address; I Name and telaphone number of parson to be contacted on matters
%rzeg(t) Ponn Stroet Involving this application (give ares cede)
enn Stree P T “ Profix: First Name:

o jU JUN T T Al L Mr, Davld

Gy, A Midate Neme T

Whitfer pale e
County: T “ipstName = .

Los Angetes STATE CLEARING HOUSE L I
State: ) Suffix: i

CA | 90602 ‘

LNy T
5 A"W - Erail
& EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give ansa code) Fax Number (give area code)
E:] .ED@_H—]H (562) 464-3510 (562) 464-3588
'8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Seo0 back of form for Application Types)
] New Tl continuation ¥ Ravision

If Revision, entor appropniate (etter(s) in hox(es) C. Municipel
(See back of form for description of lettats.) ‘E E] Other (specify)

Other (spocity) 5. NAME OF FEDERAL AGENCY:

Amandment #1 , Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

- Senwer Systern Infrastructure Improvemaiits - Replacoment Plpelines,
@ (E-H—(Tﬂa and Preparation of a Sewer Master Plan
TITLE (Name of Progra

Surveys, Studies, !nveatpz;alions & Spoclal Purpose Grants
12. AREAS AFFECTED BY PROJECT (Cltles, Countias, States, efc.):

City of Whitler, Los Angoles County, pA

13. PROPOSED PROJECT o N 14 CONGRESSIONAL DISTRICTS OF:
Stan Date: . " | Ending Date; Applicant b. Project
September 10, 2003 Septombor 30, 2007 CA 42nd, 3Mh. and 38th CA 3gth
16. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUTIVE
RDER 12372 PROCESS? —
a. Federal g o a ves. @ THIS PREAPPLICATION/APPLICATION WAS MADE
385,700 - - Y8S. M pyAILABLE TO THE STATE EXECUTIVE ORDER 12372
. L e S N
». Applicant 3 315,573 ROCESS FOR REVIEW O
c. Slate 3 Bl DATE:
l =
d. Local N 3 ; b No. [ PROGRAM IS NOT COVERED BY E. O, 12372 .
'@. Other B Rl {7 ORPROGRAM HAS NOT BIEN SELECTED BY STATE
"~ _FOR REVIEW
¥ Program Incorme $ at 17,18 THE APPLICANT DELINQUENT DN ANY FEDERAL DEBT?
....... -
8. TOTAL u 701,273 [l Yes 1f "Yes™ attach an explanation. ¥ No

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED MBURANCES IF THE ASSISTANCE IS AWARDED.

meﬁx . . , Ig{ﬁ Name Middie Name

r. . aphen W.

Last Namo o R : ISuffix

b. Titie ' / / / c. Telophone Number (gve area cade)
Clty Manag (562) 464-3301 ) .

Ropm tlve F Oato Signed

nroducllon Prescrhed bv OMB Circular A-102

/ Standard Farm 424 (Rev.B-2003)



FROM :CITY OF ROSEMILLE

E U ENGIMEF™

FR: NOL

1916 Y46 1758

14 2094 _P6:SEAM_ P2

Jun-

Verslon 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED éfpglaant [dentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pro-application . )

i Construction i} Constructlen 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal |dontHiar
B Non-Gonstruction | ¥ Non-Conatrugtion

3. APPLICANT INFORMATION

Logal Name: Organizatlonal Unit;

Dopartment;

CITY OF ROSEVILLE L BNV IRONMENTAL UTILITIES

Organizatlanal DUNS: : ision;

076119643 T VASER pivision

Address: E g e W g ame and tolephone number of person to be conlacted on matters
Street: . U Involving this application (give area codo)

2005 HILLTOP CIRCLE Prefix: First Name:
3 MR. DERRICK

Clty: TR 71 e N X

RISEVILLE L JUN T et Mame

Counly: h Lésl NamEe

. | PLACER WHITEHEAD
tata: Code o rSuffix:

g STATE CLEARING HOUSE

Country: WP Ve M= - ajl;

U.SA ) . dwhitehead@roseville.ca.us

6. EMPLOYER IDENTIFIC ATION NUMBER (E/N): Phone Number (give aroa coda) Fax Number (give ares code)

FA-E EJE G ] 610) 774553 019 774590
8. TYPE OF APPLICATION; 7. TYPE OF APPLICANT: (Sae back of form for Application Types)
E New Iwﬁ Continuation ﬂj Revislon G - MUNICIPALITY

(Sea back of form for dascription

Othar (apecify)

If Revision, onter appropriate lettar(s) in box(es)

of lelters.)

[]

[]

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. EPA, REGION 8, CHERYL FILART

TITLE (Name of Program):

10. CATALQG OF FEDERAL DOMESTIC ASS8ISTANCE NUMBER:

[el9-Ellee]

12, AREAS AFFECTED BY PROJECT (Cltles, Countles, Stateu, etc,);
CITY OF RO%F\/ILLE CITY OF ROCK!. IN

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
CITY OF ROSEVILLE WATER TANK REPLACEMENT PRO.FCT

e e e it e Vb

T [T PROPUEED PROJECT A - |18 CONGRESSIONAL DISTRICTS OF: ™
Start Date: Ending Date; a, Appilcant b. Project
OCTORER 1, 2004 JULY 1, 2006 ATH DISTRICT 4TH DISTRICT

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 o 7 vea, [ THIS PREAPPLICATION/APPLICATION WAS MADE

‘ ” 337,500 8.Ye% K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s PROCFSS FOR REVIEW ON

276,138 :
<. State i A DATE: JUNE 14, 2004
: 211
d. Local 5 | b. No. [J PROGRAM I8 NOT COVERED BY E, O, 12372
(. Other 3 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Pragram Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
THY '

g TOTAL 613,636 [Fves If “Yos' attach an explanation. El No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
| 4. Authorized Renresentative
E{& X Flrst Name Middle Name
W. CRAIG .
Last Name Suffix
ROBINSON

c. Telephone Number (glve aras code)
(916) 774-5353 B

. Date Signed
6/1 0/04

Pr5visus Editlon Usable
Atithorized for Local Reol

7

Standard Form 424 (Rav.8-2003)
Prescilbed bv OMB Circular A-102



JUN.11.26884  3:43PM PUBLIC WORKS

APPLICATION FOR

NO.778

p.2s2

Version 7/03

FEDERAL ASSISTANCE 2 87Tf E%MATTED Applicant idenifier
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldantifier
Applicetion Pre~appllcation
E Congtruction B construction 4. DATE REGEIVED BY FEDERAL AGENCY |Federal (dentifler
Ar;qT e |l Non-Congtrustion R9 TraCklng # Bl}' 137
5. APPLIC FORMATION
Legal Name: Organizational Unit, G1ity
City of Vallejo Department:  public Works
Organizational DUNS: 14596956 9 DIvisjon: Eng ineering .
ﬂ
Address: ame and telephono number of person o be contacted on matters
Street: § OH E)N Jihvolvina this appllcation (give area cods)
555 Santa Clara $ 3 g&/”"\ e My, PN Gary
Y Middle Name »
Yalteio ey e (NI A.
unty: J s tName
Salann Hﬂ\\ \& Teaeh
Sy 1Zip9c§ oo \_/,,__.—/”“ LtTﬁx:
Country: a2 == Al 5] each@ci.vallejo.ca.us
6. LOYER IDENTI/FICATION NUMBER (EIN): Phone Numbaer (give area code) Fax Number (glve area code)

BBE][E Tax-ID -}

(707) 648-4316 (707) 648-4691

8. TYPE OF APPLICATION: ~ 7. TYPE OF ABPLICANT: (See hack of form for Apphcatlon Typas)
New [l continuation [0 Revision i
If Revislan, enter appropriats Jafter(s) in box(es) C. MuniCiPal L
(Ses back of farm for description of latters.) 0 D Other (specify) 2
Other (specity) AME OF FEDERAL AGEN
PAY: P ORmental E‘rotection Agency

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

kAt

TITLE (Nama of Program):

12. AREAS AFFECTED BY PROJECT (Cities, Countiss, States, olc. )I OTrmer
Mare Island Naval Shipyard, Vallejo,

71. DESCRIFT(VE TITLE OF APFLICANT’S PROJECT;
Upgrade & rehab 6 sewage pump
stations & relocate less than
2500 linear feet of 18'“.force. .
main on Mare Island for tedevelopment

613,636

13 PROPOSED PROJECT 20O J_ano CA, USA 4. CONGRESSIONAL DISTRICTS OF: uses.
Start Date: Erldmg Date a. Appﬂcant b, Pm]ect
10[1/04 12/30/06 CA District 7

15, ESTIMATED FUNDING: 76.18 APPLICATION SUB.JECT TO REVIEW BY STATE EXECUTIVE
OR 72 PRO 2

a. Federal 5 v THIS PREAPPLICATION/APPLICATION WAS MADE

337.500 a.Yes. L] AUAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicans 5 w® PROCESS FOR REVIEW ON .
R 276,136 v
c. State 5 ' hid DATE: ‘
au ;‘, ”

d, Local 5 . b.No. [[] PROGRAM 1S NOT COVERED BY E. O. 12372

e, Other 5 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e FORREBVIEW e

T. Program Income $ A 77.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL * i T'Yes If“ves® attach an xplangtion. A No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF,
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

(2. Authorizod Repregeniptive .
Prefix M FirstName Qo Middle Nama Wil liam
.
N > . .
Last Name Ciuliani Sufflx ‘
b. Title Interim CJ 27 Manager = TQ‘B{P‘_}%"?P“\“"‘?Z%“ E ;"‘?2)
d. Sngnan.tfg %)g:dzafc’l Repre - Date Signed” I Ll / A 4
PN !
Previous Editjon Usable Standard:| Farm 424 (Rev.3-2003)

Authorized for Loca| Reproduction

Prescr!bsd b\z OME Clreular A-102



JUN-18-2004

DOT

17:208

4159232620

FTA

SFMUMI P. @283

Q

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance 2."’\
: IR
Recipient ID; 1697 o
N , MUNIGIPAL TRANSPORTATION AGENCY/CITY AND COUNTY |OF SAN.o e
Recipient Name: FRANCISCO ¢

Project 1D:

CA-03-0673-00

Budget Number:

1 - Budget Pending Approval

Project Information:

Muni's FY 2004 Section 5309 FG Grant

Part 1: Recipient Information

{ Project Number: CA-03-0873-00

{Recipient ID: 1697
Recipient Name: ggx&%IIZAé%TRANSPORTATION AGENCY/CITY AND COUNTY OF SAN
Address: 401 VanNess Ave ROOM 334, SAN FRANCISCO, CA 94102 0000 ¢
Telephone: (415) 554-4123
Facsimile: (415) 987-7245

Union Information

Recipient ID: 1697

Union Name: AMALGAMATED TRANSIT UNION

Address 1: 5025 Wisconsin Ave.

Address 2:

City: Washington, dc 20016 0000

Contact Name: James La Sala

Telephone:

Facsimile: b

Recipient ID: 1697 v
Union Name: TRANSPORT WORKERS UNION

Address 1: 80 West End Ave.

Address 2:

City: New York, NY 10023 0000

Contact Name: Frank McCann

Telephone: .
Facsimile:

Part 2: Project Information

Project Type: Grant Gross Project
g $33,100,499
Project Number: CA-03-0673-00 Cost
- - Adjustment Amt: $0
. e Muni's FY 2004 Section 5309
Project Description” | £’ Grant Total Eligible Cost $33,100,499
Recipient Type: City Total FTA Amt: $26,513,880
FTA Project Mgr: Jeffrey Davis Total State Amt: $0
h f e eb f g e eb c e e e




Program Page:

None Specified

Application Type:

Electronic

Supp. Agreement?:

No

Debt. Deling. Details:

Urbanized Areas

UZA ID |UZA Name

80060 SAN FRANCISCO--OAKLAND, CA
Congressional Districts

State ID District Code District Official
6 8 Nancy Pelosi

6 12 Tom Lantos

JUN-18-2004  17:21 SFMUMI 4159232620 F. 83783
Recipient Contact: Jerry Levine Total Local Amt: $6,58u,018
New/Amendment: None Specified Other Federal $0
Amend Reason: initial Application Amt
Special Cond Amt: $0

Fed Dom Asst. #: 20500 . — —
Sec. of Statute: 5309 Special Condition: |None Spec?ffed
State Appl. ID: None Specified SC Tgt Date: None Spechfed
StarvEnd Date: Jul 01, 2004 - Dep 30,2008 | |S.C.Eff Date: | None Specified
Reovd. By State: May. 27, 2004 Est. Oblig Date: None Specified

; Pre-Award
EO 12372 Rev. YES Authority?: Yes
Review Date: None Specified Fed. Debt o
Pianning Grant?: NO Authority?:
Program Date Final.Budget?: No
(STIP/UPWP/FTA Apr. 01, 2004
Prm Plan) :

TOTAL P.B3



86/@9/’2884 89: 48

&269683082

RS CC ENGINEERING

PAGE B2

Version 7/03

REOEIVED By FEDERAL AGENCY Fod.ral Monﬂﬂor .

i m
38 ‘i’ "n?{; #04-338
State Avpllcal!on ldentfler

Orgaplulloml Unit:
Department PUBLIC_ WORKS DEPARTMENT

Division:

| Name arid talephoie numbaer of pomon to bo oontac\cu on mauon

Involvlng this appllcaﬂon (glve area cod@)
Prefix: First Name:
|Fhst CARLOS

[Middis Name

Last Name

ALVARADO

Suffix:

Emall: RSCCENGR@aol.com .

Photn NUrbsr (gve ares coom) F;; Numbar (ulvu wrom ook
(626). 960-1889 (626) 960‘-*9002

Otffer (ﬁpeclfy) -

7.TYPE OF APPLIGANT: (Soe back of form for Appiicalion Types)

MUNICIPAL .
Other (specify)

B, NAME OF FEDERAL AGENGY: | —
U.S. PNVIRONMENTAL PROTEC] G

'LE (Name of’ Progtam

". DBSCRIP“VE TITLE OF APPLICANTS PROJECT:

BELL — SANITARY SEWER REI!A.BILI‘I‘AI‘ION

2 AREAS AFFEcTEDﬁ

PROJ ECY .

114. CONQRESSIONAL DISTRICTS OF;

a. Appileant 33 ‘ b. Profact _‘ 33

_IORDER 12372 PROCESS?

7676 APPUICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

). 00 a.vou I3 VAl ABLE TO THE STATE EXEGU NIVE ORDER 12372

THIS PREAPPL!éATIONIAPPLlCATION WAS MADE
PROCESS FOR REVIEW ON

DATE:

b No. [ PROGRAM IS NOT COVERED BY E. O. 12372

' [] OR PROGRAM HAS NOT BEEN SELECTED BY S8TATE
~ FOR R

1T, IS;THE‘A'PPUCANT RELINQUENT ON ANY FEDERAL DEBT7?

8. 10 THE BEST OF
NOCUMENT HAS BEE]

‘ N o
0,727.
BATA IN THI6 APPLIGATION/PREAFPLICATION ARE TRUE AND CORREOT. THE
Nmo BODY. OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

U Yes I ~ves* sttach an explanation. - X No

VETACHE!Y Assunmg
u Autherized Recr:
. Phoﬂx ) Mlddlo Name
et} i

lo. Tolephone Number ves Ared code) .
(6 3)588-62 1

. Datoe Signed

ravious Edftion e
" Agithorized for Local Renr,

Slandarﬂ Falm 424 (Rev 8-2003)
Pms&riuu v OMB Cireular A-102



B6/@9/2884 @9:51

6263603082

'éanstfuoﬂon -
’J?D.Lﬂﬂﬂf uctign

RS CC ENGINEERING PAGE B2

Verslon 7/03

ﬁ&’ i 03 Icing #04-338

i: RscEWED BY BTATE | ~State Apphcation idantfier

SATE RECEWED KV FEBERAL ADENGY Foderal dentitier

__qanlaﬂonal Unit:

Departmont  LUBLIC WORKS DEPAK’IMEN‘I‘
Oivislon: .

Num; ‘and (elephonn number of pemm ta be vontacted on matters
Involving, thia epplisation {give area code)

fic:
Profix: ) Flrat NAmo CARLOS
Middle Name o
Last Namo -
ALVARADO
’’’’’ ; Suffix; '
RSCCENGR@aol.com _
Phone Number (give areavodd) - | Fux Nurnbar (give urea cooe)
(626) 960-1889 (626) 960-9002
1. TYPE OF APPLICANT: (Sed hack oﬂann for Application Typen)
MUNICIPAL
O{hor (spaclfy)

"|8, NAME OF FEDERAL AGENCY:

U,S. ENVIRONMENTAL PROTECY:

-11. DESCRIPTIVE TITLE OF APPLICANT‘S PROJECT'

i

BE.LL - SANITARY SEWER REHABILITA‘IION

PROJECT.

14. coweREssnouAL DISTRICTS-OF:

4. Applicant 33 i3 Project 3 3‘

18, lS ARPLICATION QUBJECT TO ﬁ.EVlEW BY BTA'IE EJ(ECUTIVE
DRDE 12372 PROCESS?

‘e Yoa w THIS PREAPPL]CATIONIAPPLICAT'ON VAS MADE
; . AVAILABLE TO THE BTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

DATE: June( Qq, 2004

b. No. JI

PROGRAM I8 NOT COVERED BY E. O. 12372

0 OR PROGRAM HAS NOT BEEN SELECTED EY STATE
FOR REVI

EWY
17,78 THE APPLICANT DBLINQUENT ON ANY F EDB]RAL DEBT?

‘ ‘W o THE BEST oF |
DOCUMENT HAS Baea

U Yes it “ves™ attach an explanation. o '{X No

ERN!NO BODY OF THE APRLIGANT AND. THE APPLICANT WILL COMPLY WITH THE

.IOATIONIPREM’PUCATION ARE TRUE AND CORRECT. THE.

R ED.‘

Middle Name

[Sutfbc

c. 7] hone Numbef( vearea was)
(323) 380 6211

jo. Date Signed June 9, 2004

. Stendard Forin 424 (Rav.8-2003)
- Prescribed bv OMB Circutar A-102



— Ny w o et N s s = | Appncant [genuner .
rar n e n : , ‘ NA
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE State Applioant Idantifiar

Appilcation ‘Preapplication : N/A
[Z1 Construction (3 Construction 4. DATE RECBIVED BY FEDERAL AGENEY Faderml ldantifler
X1 Nan-Conetruction & Nap-Construction N/A

8. APPLICANT INFORMATION

Legal Name: West Covina, City of

OrganizationalUnit: P01 7Ce Department

West Covina, CA 91790

JEC

Organizational DUNS: 071914824 Divislon: Admin,

Address (give chy, county, stare, and zip coda): Name and talephane aumber of parson to ba eontacted on matters Involving Ihla
. application (gfve amea cods)
1444 West Garvey Avenue

Name:pTex Houston
Phone:( 626 )939-8536

A. Increase Award B. Decrasse Award C. Increase Oufation

8. EMPLOYER (DENTIFICATION NU B%R(EIN\)X: UN 9 2004 7. TYPE OF APPLICANT: (40tor appropriata letter in box)
956000810 A. Suate H. Indepandant School Diat,

B. County 1. State Controlled Institution of Higher Leaming

8. TYPE OF APPLICATION: STATE CLEARING HOUSE ! cD:. ;dunli::rl ; pm;am Tl:’:ivemlly
. Towmnshlp Indlan ® '
B New O Continuation O Revision B, Irterstate L. Individual

F. intermunicipal M. Profit Organtzation

If Raviglan, enter appropriata latter(s) in box(en): E] D G. Speclal District N. Gther (Spacify)

D. Decrenue Duration Othar (spaciy);

" 5. NAME OF FEDERAL AGENCY;
Department of Justice
Office of Comvnunity Oriented Policing Services

10. CATALOG Of PEDERAL DOMESTIC ABSISTANCE NUMBER:

11 7 |1

TITLE: 2004 Technology Initlative
12. AREAS APSECTED BY PROJECT [citles, countiss, siares, ata;

- West Covina, CA

11. DESCRIPTIVE TiTLE OF APPLICANT'S PROJECT:

Police Statfon Security Improvements

1 13. PROPOSED PROUECT: 14. CONGRESSIONAL DISTR(CTS OF:
Stant Date Ending Dale a. Applicant h. Project
1/23/2004 12272008 31st (CA) 31st (CA)
1B. ESTIMATED FUNDING; ' 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVI
a. Fadaral $ 197895.00 ORDER 13372 PROCES3? :
‘ a. YES. THIS PREAPPLICATION/APPLICATION WS MADE
b. Applicant $ 00 AVAILABLE TO THESTATE EXECUTIVE OROER 12372
PROCESS FOR REVIEW ON:
L te
¢. Sial s .00 BATE 6 / 7 /300 "I
d. Local s .00 ) i
b. NO. [J PROGRAM IS NOT COVERED BY £.0. 12372
a. Other s 00 [l ORPRQOGRAM HAS NOT BEEN SELECTED 8Y STATE
FOR REVIEW
f. Progam income s .ao
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL T [ Yes If “Yas.” attach an axplanation, O Ne
197,895

18, TO THi BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THI8 APPLICATIONIPREAR
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH

PLICATION ARE TRUE AND CORRECT, THE DOCUMENT MAS BEEN DULY AUTHORIZER
THR ATTACHED AIBURANCES (F THE ABRISTANGH IS AWAROED.

a. Typad Nama of Authodzed Represaniative

b. Thte
Andrew G, Pasmant

c. Talaphone number

City Manager (626)939-8401

d. Signatura of Authori(e Reprazmntative

8. Dats Signad

é/ 9 /;1004

Previaus Ed|tans Lisable Authorizad for Lecal Reproduaiion

Standard Fam 424 (REV, 4-92) Prescribed by OMB Creular -0




DTSC-GRAMTS ADMIN UNIT Fax:916-323-3500

APPLICATION FOR
FEDERAL ASSISTANCE

Jun 9 2004 14:21 P.0O2

2. DATE SUBMITTED 1|
JUNE 4, 2004

Applicant Identifier
V-099252-050

1. TYPE OF SUBMISSION:
Application , Preapplication

-1 o Construetion
O Non-Construction

0 Construction
R Non-Conatructiopn

3. DATE RECEIVED BY STATE Sute Application Idenuifier

4, DATE RECEIVED BY FEDERAL AGENCY

Rederal Jdentifier

3. APPLICANT INFORMATION

Lepal Name: DEPARTMENT of TOXIC SUBSTANCES CONTROL

SITE MITIGATION PROGRAM

Orpanizational Unit;

Address (give ciry, county, sate, and zip code):
1001 I STREET, 11th PLOOR

P.0. BOX 806

SACRAMENTO, CALIFORNIA 95812-0806

Name and telephione number of the parson 10 be contacted on mactera involving thi application
(give arca code)

CAROL O'BRYANT

(516) 323-3372

6. EMPLOYER IDENTIFICATION (EIN):
6 4-02R1. 3 8.1

8. TYPE OF APPLICATION:
new X Continustion O Revizion
If Revigion, enter appropriate letter(s) in box{es): @ Q@
A, Increase Award B, Decrease Award
C. Increaze Duration  D. Decreaze Duration
Other Specify:

7. TYPE OF APPLICANT: (enter appropriatc leter here) A
A. State H. Indcpendent School Dirtrict
B, County 1. Staie Concrolled Insuniion of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Intcraiale L. Individual
F. Inetmunicipal M. Profit Organization
Q. Specisl Districe N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
REGION IX _
U.S. ENVIRONMENTAL PROTECTION AGENCY

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 6 6 . & 02
TITLE: SUPEREUND STATE SITE

12. AREAS AFFECTED BY PROJECT (CJTIES, COUNTIES, STATES. ETC)
STATEWIDE CALIFORNIA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

PRELIMINARY ASSESSMENT/SITE INSPECTION S,
DUNS#54%010870

ASSISTANCE IS AWARDED

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF; L__.._v.———-——«———"‘j d
' = LE A 6 Hvd:cl
Siart Date End Date a, Applicanu J i t; &7{ L -—-——-——‘”'”"‘"“'“""-
07/01/2004 06/30/2006 DISTRICT 3 & « CALIFORNIA STATEWIDE
15, Estimated Funding: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
" .
5 Federsl $ 1.000.000 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
. TO THE STATE EXECUTIVE ORDER 1237" PROCESSES FOR REVIEW
b. Applicant $ ON:
¢, State $ DATE____
b, NO.
d. Local 3 o PROGRAM 1§ NOT COVERED BY E.O, 12372
O ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
¢. Other $
f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY PEDERAL DEBT?
T ' O Yes If "Yes" attach an explanation, - XaQ No
| 2. TOTAL - $ 1,000,000
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

4. Typed Name of Authorized Represemative, ~ DOROTHY RICE

c. Telephone No. (916) 323-3576

b. Tie:  DEPUTY DIRECTOR

d. Signamwre of Autherized Representarive O@'M R

¢. Date Signed

Previaus Eafitinns Nat Usable . . U

L4997
: Standaed Fuem 4344 (REV 4-68)
Pruecribed by OMB Clreular A-102

AUTHORIZED FOR LOCAL REPRODUCTION



06/09/04 15:21 FAX 909 6535558 MARCH JPA [do01

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
- June g, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application
It Gonstruction T Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal {dentifier
Non-Construction M Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
) . Department:
March Joint Powers Authority Ma?ch Joint Powers Authority
Organizational DUNS: L Division: ’
799839428 . L _
Address. R : Name and telephone number of person to be contacted on matters
Street. ) involving this application (give area code)
P.O. Box 7480 Prefix: First Name:
Ms. Lori
City: Middle Name
Mareno Valley M.
County: Last Name
Riverside Stone
State: Zip Code Suffix:
CA 92552
Country: : Email:
USA L, stone@marchjpa.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
3]E)-p1EIRE]EE]E] (809) 656-7000 (909) 653-5558
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
' New {1 continuation [ Revision c
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letlers.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
' Economic Development Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
‘: ' bestos removal/disposal followed by building demolition to enable
A E-BIRIE | St i
TITLE (Name of Program): economic development of former military base.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Morena Valley, Perris, Riverside and County of Riverside, California

13. PROPOSED PRQJECT 14, CONGRESSIONAL DISTRICTS OF: Congressman Ken Calvert, 44
Start Date: Ending Date: a. Applicant ’ b. Project
March Joint Powers Authority rnold Heights
15. ESTIMATED FUNDING? . 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
o ORDER 12372 PROCESS?
a. Federal 3 R a. Yes IM THIS PREAPPLICATION/APPLICATION WAS MADE
: 950,000 - Y88 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 105.555 A PROCESS FOR REVIEW ON
¢. State 3 - DATE: June 9, 2004
d. Local 5 i b. No. [T PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other B w = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. — FORREVIEW
. Program Income . <y v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- Ly - s
3. TOTAL 3 1,055,555 [ Yes If “Yes" attach an explanatian. ¥ No

18. TC THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUNENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Veﬂx Firsi Name Middle Name
r. Philip A.
Last Name Suffix
Rizzo [ R
b. Title ' b 1% |1\ |ulc. Teléphone Number (give area code)
Execulive Director ¢+ _aw /349 - ] I L@ Uﬂ {5 U \/ I |(apo) 656-7000
d. Signature of Authorizee . e P’a;te; €2igned
Jure 8, 2004

Standard Form 424 (Rev.9-2003)

Previous Edition Usable A
JUN - 9 UU“; Prescribed bv OMS8 Circular A-102

Authorized for Local Reproducti

| N—
f""'jjf

STATE CLEARING HOUSE




Ae/B9/2004 17:28 6192978442 AMERICAN LUNG ASSHN PAGE 82/82
APPLICATION FOR ‘ Version 7/03
FEDERAL ASSISTANCE B DATE SUBMITTED Applicant Identfier
T TYPE OF SUBMISSION: < - . 3 DA’I’E Récewso BY STATE {State Application dentifler B
Application "l Pre-gpplisation ‘
T construction ] Ccms;ructlon 2. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Mﬁ =Constructlon I Non-Construction

5. APPLICANT INFORMATION

:

Legal o s
Thert can Lung Association of San Diego and

Tmerial Coumties

Organizational Unit:
Dapartment:

ETEElSENUNS T (161169263)

§ Mmﬁiego County

Name and telephone number of persen to be contacted on mattars

BiPed states

Address:
Street: involving this application (give area code)
2750 Fourth Avenue Prefix: First Name:
Ms Tan_-
Middleﬁlama
an Diego - .
i, { Name
7 Diego rtez
State i Suffix:
CA 183 “T P
mail;

Jan@lungsandiego.org

6. EMPLOYER IDENTIFICATIQN NUMEER (E!N)

oS

Phone Number (give area code) Fax Number (glve arsa corle)

619-297-3901 619-297-8402

g

5. TYPE OF APPLICATION:

X New m Continﬁation M Revislon
If Revislon, enter appropriate letter(s) in hax(es)
(See back of form far description of lettara.) D D

Dther (apecify)

7. TYPE OF APPLICANT: (See back of form far Application Types)

Not-for-Profit
Qther (gpecify)

9. Tﬁl‘gﬁ OEERDEP@; AGENC{X

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

elleé-p 0] 4

TITLE (Neme: of Frogram): Env:zrormental Justice Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mid City Chollas Park and Dump Site ‘
Research Project

12, AREAS AFFECTED BY PROJECT (Citias, Counties, States, etc.):

San Diego County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: 7/1/04 Ending Date: 6/30/05 a, Applicant 49-52 b. Project 49th. .
15. ESTIMATED FUNDING: 16. 1S APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
5. Federsl £10.000 ves, [§] THIS PREAPPLICATION/APPLICATION WAS MADE
’ 2 Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
¢. State 3 DATE:6/10/04
- m
d. Local % . b Ne. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ h OR PROGRAM HAS NOT BEEN SELECTED BY STATE
]
E " _FORREVIEW
f. Program Income Al 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
p Y
8. TOTAL g 10000 ’ [T Yes If “Yes™ attach an explanation. ' E No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFFLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|2, Authorized Reprasentative
Prefix Firgt Natne
Ms. l Fania

Middle Name

Last Name Davlis

ISurfix

h. Title N\

G, ZEf %Dhﬁ%\luggar (glve Area code)

¥

Pregident
d. Signaturgaf Authonz rRs nﬁj

\_r

&/%”&/O/f

e O

Previous EJWR Usable

Althorized for Local Reprodugtion

T

Standard Form 424 (Rev.9-2003)
Prescribed bv QMB Circular A-102
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08/08/04 TUE 11:46 FAX 4159473556 U.S.EPA REGION 9 doo1

OMB Approval No, 0348-0043
APPLICAT'ON FOR 2. DATE SUBMITTED Applicant tdentifier
FEDERAL ASSISTANCE P i
1, TYPE OF SUBMISSION! 3, DATE RECEIVED BY STATE State Application Identifler
Appfication Preapplication
7 construction [ construction 4. DATE RECE\VED BY FEDERAL AGENCY | Federal Identifler
S bon.Congtnising 1 Non.cancteicmion
5 APPLICANT INFORMATION
Legal Name: Augustine Band of Cahuilla Misslon Indians Organizational Unit: Tribal EPA
Addrass (ghve city, county, state and zip code): Name and telephons number of the person to be contacted on matters Involving this
Augustine Indian Reservation application (ghve area cods); T
Karen Kupehe- . e (A
P.O. Box 846 L | (760)365-1375~
Coachella, CA 92236 DUAS 263 -1 (
4, EMPLOYER IDENTIFICATION NUMBER (EIN): l( O C?-? a 7. TYPE OF APPLICANT: (entor approprigta (atter In box)
le]a -[1]1[3felals |2] rrodeTe L]
- A. State H. independent School Dist.
8. TYPE OF APPLICATION: B, County I. State Controtled Institution of Higher Leaming
C. Municipal J§. Privaté University
[CINew Com!nuaﬂon DRevlslon D. Township K. Indian Tribe
E. Intarstae L. Individual
D D £, Intermunicipal M. Profit Orgarization
If Revislon, anter appropriate lanar(g) In box(es); Q. Spaclal Dlstrict N. Other (speclfy)
A, Incremse Award B. Decreass award C. Incremse duration
D. Decreass Ducation Other (specify): 9, NAME OF FEDERAL AGENCY:
Environmental Protection Agency
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 14.DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
l 5 ! 5 ! l 2 l 1 lg ‘ Augustine Band Of Cahuilla Mission Indians

i I tion 10
TmLE: Clean Water Act section 106 Water Pollution Control Program (Section 108)

12. AREAS AFFECTED 8Y PROJECT (Cities, Countles, Statés, etc.):
Augustine Indian Reservation

Coachella, Riverside County, California C//o‘# = A 29 17

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
10/01/04  |09/30/05 44 ; 44 ‘
15, ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Faderal $ 60.000.00 ORDER 12372 PROCESS?
,000.
b Applicant 5 YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
) g 7’ ¥ TO THE STATE EXECUTIVE ORDER 12372 PROCESSS FOR
REVIEW ON:
. State $ oare b [9(eq
d. Logal $
b, NO. D PROGRAM 1S NOT COVERED BY E.O. 12372
@. Other $ D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW

f. Frogram Income

@

17. IS THE APRLICANT DELINQUENT ON ANY FEDERAL DERT?
9. TOTAL 3 | %535500 [ Yas It *Yes," aitach an axplanation,  [X] No

8. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF
THE ASSISTANCE IS AWARDED.

a. Typed Nams of Authorized Represantative! b, Title: ¢. Telephone Numbar:

MaryAnn Martin ) Tribal Chairperson (760)369-7171

T TN s o ) Vet

Pravious Edltion Usable 7 il /Brandard Fdim 424KREV 4-92)
Authorized for Local Repreduetidn Frescribsd by OMB Clrcular A-102




Version 7/03

b
DA

Vi :

SUBMITTED
04

Applicant Identifier

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

E Construction
[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICAN\NEJRMATION

Legal Name:
San Diego Youth & Community Services

Organizational Unit:

Department:
Coastal Communities Center

Organizational DUNS:
11-386-7105

Division:

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
3255 Wing Street Prefix: First Name:
Mr. Walter
City: Middle Name
San Diego
County: Last Name
San Diego B Philips - -
State: Zip Code Suffix:
CA G LCSW
Country: Email;
United States wphilips @ sdycs.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[o)5]-E][6]lle][o]5][0] 619 221-8600 x225 619 221-8611
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7! New [Tl Continuation 7 Revision 0 - Not-for-Prfit organization
If Revision, enter appropriate letter(s) in box(es) :
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

DHHS/Adm for Children & Family

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Food & Nutrition Program

BERFE 0

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Community Food & Nutrition Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of San Diego

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
9/30/2005

Start Date:
10/1/2004

a. Applicant b. Project ;
53 53 F

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTNE
IORDER 12372 PROCESS?

a. Federal l$ W Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 8. YES. W= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 R PROCESS FOR REVIEW ON '
— quun g % F . ¥
c. State . E e DATE:
‘r«fE civiEL
d. Local \ o b.No. [r] PROGRAM IS NOT COVERED BY E. O. 12372
LN 8 2004 - N
e, Other l$ =R A A [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ _FOR REVIEW
f. Program Income . R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
| STATE CLEARING HOUSE "
g- TOTAL M 50,000 ElYes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executlve Director/CEQ

Prefix First Name Middle Name
M ! Walter
Last Name X
Philips LCSW
b. Titl ic. Telephone Number (give area code)

619 221 8600 x225

d. Signature of Authorized Representath///: Z

. Date Signed
June 2, 2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



OMB Approval NO. 0348-0043

* APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

“\pplicant Identifier
) LCR No.: 2004-05

April 22, 2004

1. TYPE OF SUBMISSION

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

0 Construction

. ¢ Construction
0 Non-Construction

O Non-Construction AGENCY

4. DATE RECEIVED BY FEDERAL

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: RICHGROVE COMMUNITY SERVICES DISTRICT

Organizational Unit:
Special District

Address (give city, county, Stats, and zip code):
20986 Grove Drive

P.O. Box 86

Richgrove CA. 93261

Name and telephone number of person to be contacted on matters
involving this application (give area code)

WILLIAM HAYTER, PROJECT COORDINATOR

Tulare County Redevelopment Agency

TELE. NO.: (559)-733-6291 EXT. 4302 FAX: (559)-730-2591

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
9.4-280 149 0.

8. TYPE OF APPLICATION:

0 New 0J Contmuatlon ] Revision
If Revtsmn enter appropriate letter(s) in box(s)

OO

B. Decrease Award
Other (specify):

A. Increase Award
D. Decrease Duration

C. Increase Duration.

7. TYPE OF APPLICANT: (enter appropriate letter in box)

G.

A. - State H. Independent School Dist.- ’
B. County . State Controlled Institution of ngher Learning
C. Municipal J.  Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special N. Other (Specify):

District :

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10-760.
WATER AND WASTE DISPOSAL SYSTEMS FOR
RURAL COMMUNITIES .

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
'RICHGROVE, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Storm Water Drainage and Air Quality Project; This project
concerns the construction of concrete curbs, gutters, paveouts,
cross gutters, pipelines and retention-basins necessary to provide
a complete

Community-wide storm water runoff collection and disposal facility

-to reduce health and safety hazards and local flooding in winter

and dust mitigation in summer.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

STORMWATER DRAINAGE AND DEVIN NUNES, 21 DISTRICT
RELATED IMPROVEMENTS
Start Date Ending Date a. Applicant b. Project
9/2005 9/2006 RICHGROVE COMMUNITY SERVICES DISTRICT RICHGROVE STORMWATER DRAINAGE and AIR
| QUALITY PROJECT
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
’ ’ ORDER 1237 PROCESS?

a. YES. THIS APPLICATION/ APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS

FOR REVIEW ON:
DATE : April, 22, -20_04

b. No. O PROGRAM IS NOT COVERED BY E.O. 12372

{0 OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW

a. Federal RUS T $ 2,760,059

b. AppIIcant $

c. State - Comm. Dev. Block ?_%EGE!VED 35,000

d. Local - TCRA 534,293
JIUN 8 2004

5. Other (CMAQ) 5 2,382,532

f. Program Income STATE[GLEARING HOUSE

5,701,884

g. TOTAL $

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL L'IEBT?

I:I Yes If “Yes,” attach an explanation ¢No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authonzed Representative b. Title
Mary Lou Delgado

¢. Telephone Number

President (661) 725-5632

e T

‘| e. Date Signed
. April 21, 2004

Previoy s—E%It n Usable -
- Authorized gIb Local Reproduction

Standard Form 424 (Rev.7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE ﬁ' %TEO%EBM'TTED Applicant Identifier
pril 6,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
7 construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
o
Non-Construction L:? Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
S . Depart t:
Earlimart Village Partners, a California Limited Partnership Mﬁ’l:)t?-Fg‘n?;ﬂy Housing
Organizational DUNS: Division:
Visalia

056179906 for Self-Help Enterprises, General Partner

Name and telephone number of person fo be contacted on matters

Address:
Street: involving this application (give area code)
Prefix: First Name:
8445 W. Elowin Court, P.O. Box 6520, 83290 Mr. Doug
City: . Middle Name
Visalia
County: Last Name
Tulare Pingel
State: Zip Code Suffix:
California ‘ 9%290
: try: Email:
Sgi%gdrysffates of America dougp@selfhelpenterprises.org
6. EMPLOYER IDENTIFICATION NUMBER (E/IN): Phone Number (give area code) Fax Number (give area code)
[o}f4}={+i5ledple]]f6} for Self-Help Enterprises |559.651.1000 Ext. 651 559.651.3634

8. TYPE OF APPLICATION: Leneral Partner

¥ New [} continuation =[] Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

N. Limited Parthership
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Housing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[(9-ElAE]
TITLE (Name of Pro ramz: .
Section 515, Rural Rental Housing Loan Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECGT:

Construction of a 44-unit rental project with community room and
facilities.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Community of Earlimart, County of Tulare, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. Project

Dec. 1, 2004 Dec. 1, 2005 21 21

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE

ORDER 12372 PROCESS?

a. Federal %_, T a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
USDA, RD 515 Y i\vl E E’g 1,000,000 © 70 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
~Appli 0 33 E

b. Applicant \ﬁ AN - 450,000 PROCESS FOR REVIEW ON

¢, State U3 o DATE: April 15, 2004
State of calit. HcD Home [ JUN 8 2004 921,660 s .

d. Local 5 w b.No. [} PROGRAM IS NOT COVERED BY E. O. 12372

e, Other N [ —w . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
State and Fed. Tax Chegilef\ ?E CLEARING HQLJ;S;_E, 5,531,340 i FOR REVIEW

f. Program Income 5 w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ol ’
g.TOTAL b 7,903,000 DI ves if“ves attach an explanation, K No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Previous Edition Usable
Authorized for Local Reproduction

meﬁx First Name Middle Name

r. Peter N.
Last Name Suffix
Caray
b. Title . X ) c. Telephone Number (give area code)
President / CEQ, Self-Help Enterprises, General Partner of Earlimart Village Partners 559.651.1000
d. Signature of Authorized Representative . Date Signed

\ // L FAprﬂ 2, 2004

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 19, 2004 (Revised May 26, 2004)

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application [dentifier

fj Construction
£ Non-Construction

M construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)
Revise Scope of Work

Legal Name: Organizational Unit:
City of Watsonville Departme;r\nitr:pons
Organizational DUNS: Division:
030414994
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
100 Aviation Way Prefix: First Name:
Mr. Donald
City: . Middle Name
Watsonville E.
County: Last Name
Santa Cruz French
State: | Zip Code Suffix:
California 95076
Country: :
USA dfrench@ci.watsonville.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[o][4]-f][o]olo][4][5][1] (831) 728-6075 (831) 763-4058
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
{7 New [’} continuation ¥ Revision ici
If Revision, enter appropriate letter(s) in box(es) C. Municipal
(See back of form for description of letters.) D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program

][0~ ][elfe]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Watsonville Municipal Airport, Watsonville, Santa Cruz County,
California

Relocate Access Road (60" x 1,800")

Underground Utilities - Relocate Threshold Runway 20

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Watsonville, California

Engineering Design - North Parallel T/W to R/W 8-26; T/W J from
R/W 2-20 to R/W 8; Rehabilitate Apron Phase 1

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

Ending Date:
2004 200

a. Applicant b. Project
17

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S w a Yes, |4 THIS PREAPPLICATION/APPLICATION WAS MADE
1,396,500 - T8S-# AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 73.500 e PROCESS FOR REVIEW ON
c. State W‘ - “‘ i DATE: May 30, 2004
P et A Y
d. Local ‘_‘?EL,\:'_\ AV = o b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
i
e. Other 3 00A w £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
un 8 2 ~ FORREVIEW
1. Program Income 5 w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9]

Y No

[ Yes If “Yes” attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. TOTAL ) < eniies HOUSE, .
¢ \ §E aopie oLEARING HOUSED, 05
18. TO THE BEST OF MY D BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬁx First Name Middle Name

T, Donald E.

Last Name Suffix

French

b. Title c. Telephone Number (give area code)
Airport Manager (831) 728-6075

d. Signature of Authorized Representative

le. Date Signed 5\"2*8 ) K./

R ———
I~ w
Previous Edition Usable N
Authorized for Local Reproduction

Standard Fotm 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 3 Dﬁg 52 t'?OI.ABMITTED Applicant Identifier
une 2,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
IT Construction [T Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
E Non-Construction [T Non-Construction

5. APPLICANT INFORMATION

Legal Name:
Fresno County Economic Opportunities Commission (FCEOC)

Organizational Unit:

Department;
Sanctuary Youth Project

Organizational DUNS: Division:

07-878-8023 Same

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)

1920 Mariposa Mall, Suite 300 Prefix: First Name:
Mrs. Lucianna

City: Middie Name

Frésno

County: Last Name

Fresno Ven

State: Zip Code Suffix:

California 93721

Country: Email:

USA. Lucianna.Ventresca@fresnoeoc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

@_Emm@@m@ (559) 498-8543, ext. 110 (559) 498-8519
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V New T Continuation I™ Revision o t A

If Revision, enter appropriate letter(s) in box(es) - Notfor Profit Organization

See back of form for description of letters.) D D Other (specify)

Other (specify) 9, NAME OF FEDERAL AGENCY:
US Department of Health & Human Services, ACF, OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

BERAE FCEOC Sanctuary

TITLE (Name of Program): y "

Community Food & Nutrition Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Fresno City and Fresno County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
September 30, 2004 September 29, 2005 20 18, 19, 20, 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 3 w a. Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 - Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ / \ o PROCESS FOR REVIEW ON

'y
c. State $ / \/ \\ o DATE: June 3, 2004

2N\ 2
d. Local s O\::.\ A w b. No. [} PROGRAM IS NOT COVERED BY E. O. 12372
3 A0\ A
e. Other 53 (\V g LY \\"“ [T ORPROGRAM HAS NOT BEEN SELECTED BY STATE
o\ Wt <\ FOR REVIEW
f. Program Income -3 \ Ay IV \’\Q\Eg 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
m\(:l

\\\) = W

g. TOTAL i G\Xgp\ﬁ 20,000

P\

[T Yes If “Yes™ attach an explanation. Pl'No

18. TO THE BEST OF MY KNOWL
DOCUMENT HAS BEEN DULY AUT
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

ELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
D BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
fix Eirst Name Middle Name
r. Roger

Last Name Suffix

Palommo
c. Telephone Number (give area code)

FCEOC Executive Director (559) 263-1010

d. Signature of Authorized Represen KW . Date Signed
June 1, 2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR ‘ Version 7/03

=ERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
FEDERA March 26, 2004 ‘ P
1. TY PE.QOF SUBMISSION: 3. DATE RECEIVED BY STATE - State Application Identifier
-Application - Pre-application . ,
Pl chstrLl ction 7 Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
. ‘Nop-Construction [; Nori-Construction
5. ABPLICANT INFORMATION ]
Legal Name: . } Organizational Unit:
City ofLindsay , | Department:.
Organuzatzonal BUNS: . Division:
004953261 : .
Address: N i . Name and telephone number of person to be contacted on matters-
Straet: ' Involving this application (give area code)
. . : Prefix: - First Name:
251 E. Honolulu : ) : Scot
City: ’ | Middle Name "
Lindsay ) . |B. "
Counidf: ) . ]Last Name
. mjgr:;y . . X . _ |Townsend
Sioten : Zip Cade Sutix
g ’ Sazar ‘ [P _
Courrt ' Emall.
1USA :y : : soc)tbtownsend@hndsay ca.us
16, EM?LOYER lDENTlFICATION NUMBER (EIN): T Phene Number (give area code) | Fax Number (give area code)
BJE-f] %)-EellelEEIR o . 569.5627108 | ssose2.7100
8. TYPE OF APPLICATION: ' 7. TYPE OF APPLICANT: (See back of form for Apphication Types)
¥ New I} Continuation I” Revision . ; ) :
I Ravismn. enter appmgriate letter(s) in box(es) . C - Munjcipal
(See back of form for descripnon of letters.) D D IOther (specify)
Other(speclﬂy) o , . 5. NAME OF FEDERAL AGENCY!
. USDA Rural Development
16 GA‘{”ALDG OP FEBERAL DGMEST!C ASS]STANGE NUMBER . 111, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT

.. Djrj | Address:. 104 Apia, Lindsay, CA. - APN # 205-285»014
Reqmred off:site zmpraveménts tor asslst in business pmpeﬁy
development. )

: CTEB BY PROJECT (Cities, Countaes, States etc.):
(3 Ccumy, Qaﬁfamia, USA.

‘ 14 CONGRESSJONAL DISTR!GTS QF

Ending D_ate: . T Applicant 'b. Project
: ’ Feb. 2005 ‘ : 21 : 121
15 ESTIMAT&D FUNmNe, R . , [76. IS APBLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE |
. ‘ ‘ , ORDER 12372 PROCESS?
3, Federal 3 s a Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE -
USDA - . e 44266 |8 TES B AVAJLABLE TO THE STATE EXECUTIVE ORDER 12372
. [b. Appicant G I ' »
b ‘ .A.pp ant ——n n 7 E 15,500 , o . PROCESS FOR REVIEW QN ,
& State T ‘ﬁtﬂd [ I T DATE: 3/29/04
d, Lccal‘ ‘ | \ | $“ N 8 200 A . 6. No. 7] fRoGRAM 15 NOT cov;RED BY E. O. 12372
e. Other 3 A ‘ [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
g : = ; . ' _FORREVIEW EDERAL .
f. F"rogram Income \ = 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
| | STATE CLEARING HOUSE ’ ,
1% TOTAL v 59,766 T Yes I *Yes” attach an explanation. ) No

'[18.°TQ THE BEST OF MY KNQWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
A"ITAQHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

‘la. Avthorized Representative
Preﬁx 1Eirst Name : Middle Name
Scot i . B.
Last. Nama T : IS uffix
"Townsend .
lc. Telephone Number (give area code)

b. Titlg - - ‘ ’ -

Chty Man’é%/ TN 550.562-7103

. Seraatife’of Authori ] ] Date Signad
/ IeMarch 26, 2004

Standard Form 424 (Rev.6-2003) .
Prescribed by OMB Circular A-102

™



i

OMB Approval NO. 0348-0043

APPLIGATION FOR

2, DATE SUBMITTED

. Applicant Identifier

' , LCR No.: 2004-06
April 22, 2004 |

FEDERAL ASSISTANCE |
1, TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application [dentifier
Application Preapplication

13 Construction
3 Non-
Consftruction

¢ Construction

O Non-Construction AGENCY

4, DATE RECEIVED BY FEDERAL

Federal ldentifier

1 5. APPL!CANT INFORMATION

Legal Name: RICHGROVE COMMUNITY SERVICES DISTRICT

Organizational Unit: SPECIAL DISTRICT

Address (give city , county, State, and zip code):
20986 Grove Drive

P.O. Box 86

Richgrove CA. 93261

Name and telephone number of person to be contacted on matters
involving this application (give area code)

WILLIAM HAYTER, PROJECT COORDINATOR

Tulare County Redevelopment Agency

TELE. NO.: (559)-733-6291 EXT. 4302 = FAX: (559)-730-2591 .

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
9.4-2801490

8. TYPE OF APPLICATION:
¢ New D Continuation D Revision

0 0

If Revision, enter appropriate letter(s) in box(s)

B. Decrease Award
Other (specify):

A. Increase Award

C. Increase Duration
D. Decrease Duration :

7. TYPE OF APPLICANT: (enter appropriate letter in box)

G.

A. State H. Independent School Dist.
B. County I.  State Controlled Institution of Higher Leammg
C. Municipal J.  Private University
D. Township K. Indian Tribe
E. Interstate L. individual
F. Intermunicipal M. Profit Organization
G. Special N. Other (Specify)

District - ' ’

NAME OF FEDERAL AGENCY:

U S. DEPARTMENT OF AGRICULTURE

| TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:.
1 0-7 6 6
COMMUNITY FACILITES LOANS AND GRANTS

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Richgrove Phase 2 Storm Water, Air Quality. & Recreation Project: This

12. AREAS AFFECTED BY PROJECT (Clties, Counties; States; etc.): -
. Richgrove, CA

project concerns the construction of all weather safe access from
residential areas to elementary schools and bus stops, mitigation of road
side dust (PM10) and provides for development of a community
recreational facility within the

storm water ponding basin proposed for funding under the USDA-RUS
program and a Congestion Management & Air Quality grant.

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

STORMWATER DRAINAGE AND DEVIN NUNES, 21% DISTRICT
. RELATED IMPROVEMENTS
Start Date Ending Date a. Applicant b. Project
9/2005 9/2006 RICHGROVE COMMUNITY SERVICES DISTRICT RICHGROVE STORMWATER, AIR QUALITY &
RECREATION PROJECT
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 1237 PROCESS?
a, Federal , $ 372,538 a. YES. THIS PREAPPLICATION/ APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS
b. Applicant L \ 0 FOR REVIEW ON:
. —=JED DATE April 22, 2004
c. State ﬁtb‘:;\ = )
N\ e o b. No.[] PROGRAM IS NOT COVERED BY E.O. 12372
d. Local - TCRA JUN Bg LUUY 10,500 [ OR PROGRAM HAS NOT BEEN SELECTED BY
_ ‘ C STATE FOR REVIEW
e. Other (CMAQ) $ Y OUSE \ 781,525 o
Wﬁiﬁ F“NG ] )
f. Program Income {23~ 1"§ 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL ; $ 1,164,463

D Yes If “Yes,” attach an explanation ¢No

a. Type Name of Authonzed Representative

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPPLICANT AND THE APPLICANT WILL. COMPLY WITH THE

| _ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

b. Title

_~Mary Lou Delgado

c. Telephohe Number

President (661) 725-5632

d. Si n ire ofAuth%O /&'L/,ZA/JQ

e. Date Signed
April 21, 2004

Pre\nou #ipn Usable /
- Authorized fof L.ocal Reproduction

Standard Form 424 (Rev.7-97)
Prescribed by OMB Circular A-102




APR-15-2084  11:05 . DEPT. OF TRAMS. e W YEDID BOS laar  FLdbsdo
FEDERAL ASSISIANCE o 2 DATE SUBMITIEU |7 APPILAIL WUBhL e
' . April 8, 200 #  2:/oy4 |FY 2004 SP&R Partnership Planning
7 TYPE OF SUBMISSION: H 3. DATE RECEIVED BY STATE g Stats Applicant identitier
Application i Preapplication
[] Construction i[] Construction 94-6001344-C
| 3. DATE HRECEIVED BY FEDERAL AGENCY Federal [dentifier

[X7 Non-Construction I["] Non-Construction
|

5. APPLICANT INFORMATION

Legal Namae:
California Department of Transportation

Organizaticnal Unit:
Division of Trangportation Planning

Address (give city, county, State, and Zip code):
P. O Box 942874, MS - 32
Sacramento, CA 94274-0001
Sacramento County

Name and telephane number of persan to be contacted on mattars invoiving
this application (give area code) ~ Sharon Scherzinger, Chlet

Office of Regional and interagency Planning

Trangportation Planning. (916) 653-8362

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (entsr appropniate letter in box)

[s][e]-[e]e]le][x)[a (][]

A. Siate H. Indepandent Schoal Dist.
8. TYPE OF APPLICATION: 8. County |. State controlled Institution of Higher Leaming
C. Municipal J. Private Unlversity
[[J New [X] Continuation [] Revision D. Township K. Indian Tribe
E. interstate L. Individual

E. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)

It Revision, enter eppropnate letter(s) in box{es)

(I

A. Increase Award  B: Decrease Award C. Increase Duratlon

9. NAME OF FEDERAL AGENCY:
Department of Transportation
Federal Highway Adminlstration, Region IX

D. Decrsase Duration Other (specify):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[2]leHs]H]

TITLE: State Planning and Research Program

FY 2004/05 Federal Planning & Research Funds
$1,000,000.00 in FHWA SP&R Funds (Estimate)

12. AREAS AFFECTED BY PROJECT (Citles, Counlies, Stales, elc.):
State of California

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
FY 2004 OWP Program California Statewide
Start Data Ending Date  |a. Applicant b. Project
July 1, 2004 June 30, 2005 Statewide Statew!de Planning & Research Studles
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS
a. Federal $ .00
)/419\00,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
- k , : PROCESS FOR REVIEW ON:
c. State AG e $ .00
ﬁ\ wink 1T ZUM DATE April 9, 2004
d. Local ' EAIN T3 .00
25,400 b.No. [ ] PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other STATE @[EEF\NU T .00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" ) FOR REVIEW
1. Program Income $ .00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ .00
1,250,000 [] Yes It "Yes." attach an explanation. X] No

78TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Autharized Reprasentative b. Title ACTING CHIEF, OFFICE OF REGIONAc. Telephone Number
CYNTHIY GOMEZ AND INTERAGENCY PLANNING (816) 654-2389
d. Slg 76 of Authorized Flepres a. Dale Signed
%W w - April 9, 2004
Previous E N

Standard Form 424 (Rev. 7-97)

n Usable
Authorized for Local Reproduction Prescribed by OMB Circular A-102




APR-15-20884 11:85 DEPT.

OF TRAMS.

. S MVVDIE B3 lasd . hnsdn
l“l:U!;':iRL. ADIIV I ANL LT L MALE QUBNITT 1K Aogayyrpfe [P T DI,
. . April 9, 200 jey  |CH. 53, Sections 5303 and 5313(b)

TYPE OF SUBMISSION: i 3. DATE RECEIVED BY STATE ! Stata Applicant Identitier

Application iPraaplecarlon

Construction ][_—_:] Construction 94-6001344-C
i 3 DATE RECEIVED BY FEDERAL AGENCY Federal Identitier
[X] Non-Construction iE] Non-Construction

5. APPLICANT INFORMATION

Logal Name:
California Department of Transportation

Organizational Unit:
Division of Transportation Planning

Address (give clty, county, State, and zip code):
P. O Box 942874, MS - 32
Sacramento, CA 94274-0001
Sacramento County

Name and telephone numbsr of person to be contacted on matters Invoiving

this eppilcation (give area code) Sharon Scherzinger, Chiof
Office of Regional and Interagency Planning
Transportation Pianning. (816) 653-3362 -

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[s]{a]-Lel(o][o][+I[s]Le][]

7. TYPE OF APPLICANT: (enter appropriate Ietter in box)

8. TYPE OF APPLICATION:

[ new X7 Centinuation [] Revision
]

A. Increase Award  B. Dacrease Award C. Increase Duration
D. Dacraase Duration Other (specify):

if Revision, enter appropriate lettar(s) in box(es)

A. State H. Independent School Dist.

B. County I. State controlled institution of Highsr Leaming
C. Munlcipal J. Private University

D. Township K. Indian Tiibe

E. Interstate L. Individual

F. Intermunicipal M. Prafit Organization
G. Special District N. Other (Spacily)

9. NAME OF FEDERAL AGENCY:
Department of Transportation
Federal Transit Administration, Region IX

70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2]e]-{=]0e]l4l

TILE: Transtt Planning and Research

12. AREAS AFFECTED BY PROJECT (Citles, Counties, Statss, alc.):
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2004 49 U.S.C., Chapter 53, Section 5303

Metropolitan Planning Program - $9,668,139 (Estimate)

FY 2004 43 U.8.C. Chapter 53, Section 5313(b)

State Planning & Research Program - $1,940,124 (Estimate)

13. PROPOSED PROJECT:

FY 2004 OWP Program Californla Statewide

14. CONGRESSIONAL DISTRICTS OF:

tant Date Ending Date  |a. Applicant b. Project
July 1, 2004 June 30, 2005 Statewide Statewlde Transit Planning
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS
a. Federal $ .00
11,808,263 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘ ! -1 PROCESS FOR REVIEW ON:
c. State ™ k= $ .00
\ TR A 11 (1)) DATE April 9, 2004
d. Locall | JUIN TS .00
1,503,974 b. No. [ ] PROGRAM IS NOT COVERED BY E. 0. 12372
©. Other ‘ Sk .00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ STATE CLEARING pousE FOR REVIEW
I. Program Income $ .00
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ .00
13,112,237 [[] Yes 1 "Yes, attach an explanation. [X] No

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

a. Typs Namse of Authorized Representative b. Titie ACTING CHIEF, OFFICE OF REGIONALl<. Telophone Number
CyHfiPA GOMEZ A AND INTERAGENCY PLANNING (916) 654-2389
d. ign’a@re of Authprized Rgafeserative . Date Signed
April 9, 2004

Provioys Edition Usable /' /)

Standard Form 424 (Rev. 7-87)
TOTAL P.G8




APR-15-2084 11:85
FEDERAL ASSISTANCE

DEPT. OF TRAMS.

[2. DATE SUBMITTED
April 9, 2004

Ry 7To81b Bos ladr L Db
i Applicant Identifier

| F 3

1 TYPE OF SUBMISSION:
Applfcation
[[] censtruction

Preapplication
[:] Caonstruction

Mﬂ FY 2004 PL Overall Work Program
3. DATE RECEIVED BY STA State Appiicant Identifier

94-6001344-C

[X] Non-Construction [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal Identifler

5. APPLICANT INFORMATION

Legal Name:
Callfornla Department of Trangportation

Organizational Unit:
Division of Transportation Planning

Address (giva clty, county, State, and zip coda):
P. O Box 942874, MS - 32
Sacrameonto, CA 94274-0001
Sacramento County

Name and telaphone numbar of person to be contacted on matters invalving

this application (give area code) Sharon Scherzinger, Chief
Office of Reglonal and Interagency Planning
Transportation Planning. (91 6) 653-3362

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[sla]-elle]ell: [s1e][]

7. TYPE OF APPLICANT: (entar appropriata letter In box)

8. TYPE OF APPLICATION:

[ New B:] Continuation D Revision
O

A. Increase Award 8. Decrease Award C. Increass Duration
D. Decrease Duration Other (specify):

If Revision, entar appropriata letter(s) in box(es)

A. State H. Independent Schoof Dist.

B. County 1, Stata controlled Institution of Higher Leaming
C. Munlicipal J. Private University

D. Township K. Indlan Tribe

E. Interstate L Indlvidual

F. intermunicipal M. Profit Organization
G. Spaclal Digtrict N. Other (Specify)

9, NAME OF FEDERAL AGENCY:
Departmant of Trangportation
Federal Highway Administration, Region IX

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2)(e]{=]le](s]
TIMLE: MPO Highway Planning

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2004/05 Federal Planning Funds
$29,000,000.00 In FHWA PL Funds (Estimate)

12. AREAS AFFECTED BY PROJECT (Citlgs, Counties, States, etc.):
State of California

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS QOF:

FY 2004 OWP Program Callfornia Statewide
Stan Date Encing Date  |a. Applicant b. Project
July 1, 2004 June 30, 2005 Statewide Statewide Metropolitan Planning
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS
a. Federal 3 .00
~__.-29:600,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ey E-D 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘g\\j PROCESS FOR REVIEW ON:
c. State .00
V\ nl (A DATE  Aprll 9, 2004
d. Local \ CA \ .00
3,782,057 b. No. [ ] PROGRAM IS NOT COVERED BY E. O. 12372
8. Qther STATE] SERATNC .00 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
g FOR REVIEW
f. Program Income ] .00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ .00
32,757,257 [] Yes 1if "Yes," attach an explanation. X] ne

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

T8. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

a. Type Name of Authorized Representative b. Tile ACTING CHIEF, OFFICE OF REGIONAIl|c. Telephone Number
CYWIIA GOMEZ o AND INTERAGENCY PLANNING (916) 654-2389
d. S yure of Authorized Repressnfative . Date Signed
_ Sy /) A / April 8, 2004

B 4] v Y 4d
d for Local Reproductio{ /) X

Standard Form 424 (Rev. 7-57)
Prescribed by OMB Clrcular A-102
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OMB Approval No. 0348-0043

2. DATE SUBMITTED

APPLICATION FOR

Applicant ldentifier

April 15, 2004
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication

[ Construction [ construction

Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:  State Center Community College District

Organizational Unit:  University Center Export Program

Address (give city, county, state, and zip code):

550 East Shaw Avenue, Suite 155
Fresno, CA 93710

Name and telephone number of person to be contacted on matters involving this
application (give area code)

Candy Hansen, Project Director, University Center Export Program
1-888-638-7888
(559) 241-6566

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[ef4]-[1Ts[7fafs]o]2]

8. TYPE OF APPLICATION:

X Continuation [ Revision

If Revision, enter appropriate letter(s) in box(es): D D

A. Increase Award B. Decrease Award C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in

[']

box)
A. State H. Independent School Dist.
B. County |.  State Controlled Institution of Higher Learning
C. Municipal J.  Private University
D. Township K. Indian Tribe
E. |Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 1 3 0

TITLE: Economic Development - Technical Assistance
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
! See Attached Page

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

University Center Export Program

Technical Assistance - University Center Program

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
7/1/2004 6/30/2005 19th 3; 15-20; 37 & 45
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. Federal s 110,000.00 ORDER 12372 PROCESS?
/{\ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant \i E 40.000.00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
’T&fé\ \) 0.000. PROCESS FOR REVIEW ON:
\7} h A

c. State i A

$ .00

%\ .SUN 1 NQ \ DATE

d. Local l»

$ USE .00

\ L eaaNG HoLY b. NO. [] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other \EﬁE,L,/ES» ’ 00 [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 00
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 150.000.00 D Yes If “Yes,” attach an explanation. E No

ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

a. Typed Name of Authorized Representative b. Title

Douglas Brinkley

Vice Chancellor Finance & Admin.

¢. Telephone number
(559) 244-5910

d. Signature of Authorized Representative

e. Date Signed

Previous Editions Usable
Local Reproduction

Standard Form 424 (REV. 4-92)Authorized for
Prescribed by OMB Circular A-102




JUN 07 2004 21:10 GR EDC

323 753 8980

Varsion 7/03

APPLICATION FOR

Applicant [dentifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
: June 7th 2004 ‘
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Ider fier

Application Pre-application

T Gonstruction 4. DATE RECEIVEL BY

¥} Non-Construction

5:_1 Goanstruction
Non-Construction

FEDERAL AGENCY [Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

 Organizationa! !nit:

Program 'nnovation of NationalSignificance

Greaater Bethany Economic Developgren Coreomﬁgn 0w 322?,2.‘};?{&,5
O%anizaticmal DUNS: D LW & 0 UV 5 |nijbivision
877680538 N/A ‘
Address: o~ Nama a0 celephtone number of person tc e contacted on matters
Streetl: Vi nvolving this application (give area code
JUN -7 " | prefix: "First Name:
8401-09 So. Hoovar Street - | Mr. B | Robert
City: Middie Name
Los Angeles | E.
County: L ast Narme
Los Angeles Rubin
State: Zip' Tode "Suffix:
Calfarnia 5
Country: Email:
usa rubingb@pacbell.net
6, EMPLOYER IDENTIFICATION NUMBER (E/N): Fhone Number (give area code) Fax M mber (give area code)
{ﬂ@-@@@@ 323 753-8980 2937 37566
| — R Ty
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of for  for Application Types)
¥ New i'l continuation 17 Revision . : ot

If Revislon, enter appropriate letter(s) in box(es) non-profit faith based organization
Sea back of form far description af lefters.) ﬂ D Other (specify)
Other (specify) - 9. NAME OF FEDERAL AGENCY:

Dept. of Health & Human Services
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT' PROJECT:

=Y inl The Tower Project: Devalopmentof a Com  unity Services Center
TITLE (N P . @—3 -]5—”7“@ owned and operated by non-porfits to have  ane stop service cenler
(Name of Program). thelp low income clients achieve self-subsk 1ing services toward

having 2 bettar, haalthier lifestyle.

12. AREAS AFFEGTED BY PROJECT (Cities, Counties, States, sfc.):
Los Angeles, Los Angeles, California Sauth Los Angeles, Tract 2383

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Star Date: Ending Datae: a. Applicant b. Pri 30t
Sept 2004 Sept 2007 35th District of Califarnia Comn nity Service Network

15. ESTIMATED FUNDING:

16.15 APPLICATION SUBJECT 10 REVIl VBY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal $ o | a Yes. If THIS PREAPPLICATION/APPI SATION WAS MADE
HHS 50,000 - Yes. It AyAILABLE TO THE STATE E ECUTIVE ORDER 12372
b, licant R PROCESS FOR REVIEW ON
Applca ¥ 150,000 =
c. State s v DA
d. Local 1 e b Na. T PROGRAM 18 NOT COVEREL 3Y E. 0. 12372
e. Other o [ R PROGRAM HAS NOTBEE  SELECTED BY STATE
= FOR REVIEW
f, Program Income 3 Aad 17. 1S THE APPLICANT 251 NQUENT O! ANY FEDERAL DEBT?
" ) 18] y "
g. TOTAL N 200,000 {Fyes it * 3s” attach an explanation. = No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DAT . IN THIS APPLICATION/PREAPPLICATION ARE TRUE ND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHQRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT W L COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED. :
a. Authorizzd Representalive
X First Name Middle Name
V. Robert E.
Last Name ISuffix
Rubin I
b. Title . Telephone Number (give ¢ @ cade)
Executiva Director N 323 753-8960
d. Sign [+) h nresaglativ - ls, Date Signed
AA) [ June 7th 2004
Previous Editian Usable St dard Form 424 (Rev.9-2003
Pre« ribed by OMB Gircular A-10R

Authorized for Local Reproduction




OMB Approved No. 0348-0043

APPLIC ATION FOR 2. DATE SUBMITTED Applicant Identifier
CA-03-0654

FEDERAL ASSISTANCE 5/25/04

1. TYPE OF SUBMISSION 3. DATE RECEIVED State Application Identifier

Application Pre-Application

Construction
XX Non-construction

DConstruction
[CINon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

CA-03-0654

Legal Name:
Santa Clara Valley Transportation Authority (SCYTA). .

Address(give city, county, st
3331 North First Stir¢

San Jose, CA 95134 ¢

Organizational Unit:

¢ |} Name and telephone number of the person to be contacted on
matters involving this application (give area code)

| Maria Marinos, Senior Transportation Planner

1408-321-5773

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

AT

8. TYPE OF APPLICATION:

XX New DContinuation Revision
If Revision, enter appropriate letter(s) in box(es):
A. Increase Award B. Decrease Award

D. Decrease Duration Other (specify)

A C
C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box) G

A. State H.

County L

B

C. Municipal

D. Township

E. Interstate

F. Intermunicipal
G. Special District

ZE2 R

Independent School Dist.
State Controlled Institution of Higher Learning

Private University
Indian Tribe
Individual

Profit Organization
Other (Specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration, Region IX, San Francisco, CA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

20-500

TITLE: Federal Transit: Capital Grant (Section 5309 Fixed Guideway
Program)

12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Santa Clara County

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT

SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
FY 2004 FTA SECTION 5309 FIXED GUIDEWAY T-SIGNAL
RETROFIT PROJECT (CA-03-0654)

 BODY OF THE APP!

Start Date Ending Date a. Applicant b. Project
7/30/2004 6/30/2005 10,11, 12, 13, 15, 16, 17 10,11, 12, 13, 15, 16, 17
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $773.364 a. YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE
’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
b. Applicant $ DATE 5/28/03
¢ State $ b. [ lpROGRAM IS NOT COVERED BY E.Q. 12372
d. Local $ 193,341 [“Jor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income $
g TOTAL $ $966,705 D Yes If “Yes,” attach an explanation X No

Previous Editions Not Usable

A. Typed Nahxe of Authorized Representative [ 'felebﬁoné Number

Peter M. Cipolla AN General Manager / 408-321-5559

d. Signature of Authorized Representative }% Z e. Date Signed
P o : 24/
- 7

Standérd Foph 424 (REV 4-88)
Prescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION



OMB Approved No. 0348-0043

APPLIC ATION FOR 2. DATE SUBMITTED Applicant Identifier
CA-03-0639-01

FEDERAL ASSISTANCE 5/25/04

1. TYPE OF SUBMISSION 3. DATE RECEIVED State Application Identifier

Application Pre-Application

Construction
XX Non-construction

DConstruction
DNon—Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

CA-03-0639-01

Legal Name:
Santa Clara Valley Transportation Authority (SCVTA)

il

Address(give city, county, state, and zip code)

3331 North First Street, Bldg. B
San Jose, CA 95134

Organizational Unit:

10]
matters mvolvnhgi this application (give area code)
Maria ‘Marinos, Senior Transportation Planner
408-321-5773

6. EMPLOYER IDENTIFICATION NUMBER (EIN);

G

7.~T¥YPE OF APPLICANT: (enter appropriate letter in box)

20-500

TITLE: Federal Transit: Capital Grant (Section 5309 New Starts Program)

12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Santa Clara County

. »{.ﬁ AT Y
g:} 4 § At H. Independent School Dist.

94 2 1 86£ 9 1. State Controlled Institution of Higher Learning

8. TYPE OF APPLICATION: C. Municipal J. Private University
D. Township K. Indian Tribe
N . . E. Interstate L. Individual
X R
[:]New DContmuatlon evision F. Intermunicipal M.  Profit Organization

If Revision, enter appropriate letter(s) in box(es): A, C G- Special District N. Other (Specify) ..
A. Increase Award B. Decrease Award C. Increase Duration 9. NAME OF FEDERAL AGENCY:
D. Decrease Duration  Other (specify) Federal Transit Administration, Region IX, San Francisco, CA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT

SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
FY 2004 FTA SECTION 5309 NEW STARTS GRANT CA-03-0639
FOR SILICON VALLEY RAPID TRANSIT CORRIDOR
PROJECT (ENV/PRELIMNARY ENGINEERING)

A. Typed Name of Authorlzed Representative
Peter M. Cipolla

Start Date Endm Date a. Applicant b. Project
g pp J

3/16/2004 4/30/2006 10, 11,12, 13,15, 16, 17 10,11, 12,13, 15, 16, 17

i g T6. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $1 968358 1 & YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE

790, STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW

b. Applicant $ DATE 5/15/03
¢ State $ b. No [ JrroGRAM IS NOT COVERED BY E.Q. 12372
d. Local $ 492,090 [[Jor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income $
g TOTAL $ 2,460,448 D Yes If “Yes,” attach an explanation X No

ORRECT. THE DOCUMENT |

¢. Telephone Number

408-321-5559

d. Signature of Authorized Representative ’% =
(e ’

e. Date Sjgned
L%‘/

Previous Editions Not Usable

ASSISTANCE IS AWARD
ét/al% !
7/

Stangfard Ford 424 (REV 4-88)
Prescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION




OMB Approved No. (348-0043

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR TR
FEDERAL ASSISTANCE 5/25/04
1. TYPE OF SUBMISSION 3. DATE RECEIVED State Application Identifier
Application Pre-Application

Construction
XX Non-construction

DCanstruction
[INon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

CA-03-0512-03

Legal Name:
Santa Clara Valley Transportation Authority (SCVTA)

Address(give city, county, state, and

3331 North First Street, B
San Jose, CA 95134

Organizational Unit:

d gnd telephone number of the person to be contacted on
,u.ﬂiugu involving this application (give area code)

\'Iaf'i‘l Marinos, Senior Transportation Planner
4081321-5773

6. EMPLOYER IDENTIFICATIO

94-]

8. TYPE OF APPLICATION:

D New

1If Revision, enter appropriate letter(s) in box(es):

DContinuntion X Revision

A, C

7."TYPE OF APPLICANT: (enter appropriate letter in box) G

A. State H.
unty L

Independent School Dist.
State Controlled Institution of Higher Learning

. "Municipal J.  Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M.  Profit Organization
G. Special District N.  Other (Specify)

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration, Region IX, San Francisco, CA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

20-500

TITLE: Federal Transit: Capital Grant (Section 5309 Bus/Bus Facility
Program)

12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Santa Clara County

GRESSI

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT

SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
FY 2004 FTA SECTION 5309 BUS/BUS FACILITY GRANT FOR
PURCHASE OF ZERO EMISSIONS BUSES AND CERONE
COMPLEX IMPROVEMENTS (CA-03-0512-03)

Peter M. Cipolla

eneral Manager

Start Date Ending Date a. Applicant b. Project
6/1/1999 12/31/2005 10,11, 12, 13, 15, 16, 17 10,11, 12,13, 15, 16, 17
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Fedéral $1 669.842 a. YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE
’ ’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
b. Applicant $ DATE 5/28/03
¢ State $ b. No [ Jrrocramis NOT COVERED BY E.Q. 12372
d. Local $ 417,461 [CJor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other S 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income $
g TOTAL $ $2,087,303 [:l Yes If “Yes,” attach an explanation X No

c. Telephone Number

408-321-5559

d. Signature of Authorized Representative 7@
ot A

57z e

Previous Editions Not Usable

L Lk

Stadard Forfn 424 (REV 4-88)
Prescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION




OMB Approved No. 0348-0043

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR Appleant entfer
FEDERAL ASSISTANCE 5/25/04
1. TYPE OF SUBMISSION 3. DATE RECEIVED State Application Identifier
Application Pre-Application
Construction DConstruction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

XX Non-construction DNon-Constmction

CA-03-0635-01

Organizational Unit:

Legal Name?

Santa Clara Valley Transportation Authority (SCVTA)

Address(give city, county, state, and zip code): Name and telephone number of the person to be contacted on

3331 North First Street, Bldg. B matters involving this application (give area code)
San Jose, CA 95138 - - e Maria Marinos, Senior Transportation Planner
B [ 5 W O[E [y | 408-321-5773
6. EMPLOYER IDENTIFICATIONNUMBER (FIN):Y Y [& { I| 7. TYPE OF APPLICANT: (enter appropriate letter in box) G
P
- f | i )‘ A. State H. Independent School Dist.
6&_)2186907 i I ] B. County I State Controlled Institution of Higher Learning
8. TYPE OF APPLICA IOTKKJ‘:“"’ ( — 7 _— C. Municipal J.  Private University
D. Township K. Indian Tribe
. .. E. [Interstate L. Individual
I:]New DC bntinuat i ‘: ; ey ; F. Intermunicipal M.  Profit Organization
I£ Revision, enter approp) I&Tef%rrsﬁn (: ’xf(es;: I[“}k ft‘z i N,@ H O f !C; f:i G. Special District N.  Other (Specify)
A. TIncrease Award B. Decrease Awird C:~Increase Duration—-~— 9. NAME OF FEDERAL AGENCY:
D. Decrease Duration  Other (specify) Federal Transit Administration, Region IX, San Francisco, CA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT
SANTA CLARA VALLEY TRANSPORTATION AUTHORITY
20-500 FY 2004 FTA SECTION 5309 BUS/BUS FACILITY GRANT FOR
I;I;»I(,Tgifm )Federal Transit: Capital Grant (Section 5309 Bus/Bus Facility PALO ALTO INTERMODAL TRANSIT CENTER (C A~03-0635-01)
12. AREAS AFFECTED BY PROJECT (cities, countries, states, etc.)
Santa Clara County

GRESSIO

Start Date Ending Date a. Applicant b. Project
1/30/2005 12/30/2006 10,11,12,13,15,16,17 10,11, 12,13, 15, 16,17
5 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $736 695 a. YES, THIS PREAPPLICATION WAS MADE AVAILABLE TO THE
° STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW
b. Applicant $ DATE 5/25/04
c. State $ b. No DPROGRAM 1S NOT COVERED BY E.Q. 12372
d. Local $ 184,174 [Jor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income $
g TOTAL $ 920,869 [::] Yes If “Yes,” attach an explanation X No

b. Title
General Manager

. Typed Name of Authorized Repre
Peter M. Cipolla

d. Signature of Authorize

¢. Telephone Number

408-321-5559

| Teler

Sfindard Fofm 424 (REV 4-88)
Prescribed by OMB Circular A-102

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE June 2, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
I Non-Construction

I construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. . Department:
Second Harvest Food Bank of Santa Cruz and San Benito Counties Education and Outreach
Organizational DUNS: Division:
602285653
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
P. O. Box 990 Mr. Rick
City: Middle Name
Watsonwlle Alan
County: Last Name
Santa Cruz Zinman
State: Zip Code Suffix:
CA 95077
Country: Emai
us nck@thefoodbank org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[]71-P]R]]6]6][e 5]

Phone Number (give area code) Fax Number (give area code)
831-722-7110 x221 831-722-0435

8. TYPE OF APPLICATION:

V' New Il continuation I’ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

o}
Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Health and Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

eI[3-E]
Community Food and Nutritition Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
The Food for Work Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Santa Cruz County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/1/2004

Ending Date:
9/30/2005

a. Applicant b. Project
CA 17th District CA 17th District

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

U

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal . a. Yes m
LT, g:ﬁ \ 50,000 " - Y8S.- M4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant L T2 ‘ PROCESS FOR REVIEW ON
i MEQJW v \ 31,612
c. State % NS N 7 2004 i R DATE: 6/2/2004
\
d. Local 3 w . PROGRAM IS NOT COVERED BY E. O. 12372
b. No. T
e. Other 5 wpRNG HOW"- w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ STATE GLEAH O For REVIEW
f. Program Income i w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ou »
e s 81,612 [ Yes If “Yes” attach an explanation. ] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

E‘reﬁx First Name Middle Name

r. Willy

Last Name Suffix

Elliott-McCrea

b. Title c. Telephone Number (give area code)

831-722-7110 x211

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DAT:’E SU“Bhgg)T;ED Applicant |dentifier
une 4,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE . State Application Identifier
Application Pre-application
[T Construction & construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
Non-Construction J Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Great Valley Center Department:
Organizational DUNS: Division:
17-954-3616

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

201 Needham Street Prefix: First Name:

Mrs. Carol
CitX,:1 Middle Name
odesto

County: Last Name

Stanislaus Whiteside

tate: Zip Code Suffix:

_California P 95354

Country: Email:
carol@greatvalley.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

771-e]4]is]e )77 ]] 209-522-51-3 209-522-5116

8. TYPE OF APPLICATION:

Vi New T continuation 7 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not For Profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Department of Agriculture, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE lgName of Program):

DEAE
Rural Business Opportunity Grant

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Green Building in the Heartland of the Sacramento Valley:
Exploring Business and Employment Opportunities

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Shasta, Tehama, Butte, Glenn, Colusa Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
July 1, 2004 June 30, 2005

a. Applicant b. Project
18 2

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

00

a. Federal 3 ) Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
48,350 8. 7es. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant [ Ty R PROCESS FOR REVIEW ON

=r~rIVED 14,300
c. State \ﬁtgb I ; m DATE:
i
(4

d. Local ‘ \ $L1UN " 2004 0 b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other \ $ o § OR PROGRAM HAS NOT BEEN SELECTED BY STATE
39,100 ~ FOR REVIEW

f. Program Income \ S‘TA‘FE CLEARING HO\}’S‘MI: 0 A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ARG T . |
9. TOTAL $ 101,750 Ol Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prﬁfix First Name Middle Name

rs. Carol

Last Name ISuffix
Whiteside

b. Title ic. Telephone Number (give area code)
Prestdent 209-522-5103

e. Date Sugned/ﬁ ’02 0%

Previous EditiorNJedble

Authorized for Local Reorodu

Standard Fofm 424 (Rev.9-2003)
Prescribed v OMB Circutar A-102



»""”Mﬁ

APPLICATION FOR ' OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED : Applicant Identifier ’
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [J construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[7] Non-Construction [[] Non-Construction
5. APPLICANT INFORMATION
Legal Name: _ ; . Orgamzatsonal Unit: o i o - :
2 - . Y RS N ) P o
{iné‘ﬂzf ) «?A’,h fﬁ'j;go SO i’/(‘, jEee f 4%/‘ ;fguay fwuz,:;,ﬂ V4, ’{,’f)‘}?‘/ P TICE ﬁ};}{fx»
Address (grve city, county State, and zip code): Name and telephone number of person to be contacted on matters involving
Hok 4} i 5 5 ey é,xg &l #r G o j this gpplncanon(glve area code)
; TR
/we frozllvct o 3 fatl, Lavpontse (53¢
6. EMPLOYER IDENT!FICAT!ON NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) .
7 A
ololelslzlz Wi
‘—-T_] &} ! l l ‘ V! ‘[ . A. State H. Independent School Dist.
8. TYPE OF APPLICATION: . ’ B. County 1. State Controiled Institution of Higher Learning
- . . C. Municipal J. Private University
i} New Continuation Revision
D D D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization \} ?;M/, i
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District  N. Other (Specify) {~ /2 f £ v dvend
D. Decrease Duration  Other(specify): /
9. NAME OF FEDERAL AGENCY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: .
oz y ‘,\ o i g 5 o - g o _ i P o 0T AN el W PR a4
i f l@’ I “" /I {:z] b &J’ PO fi;j“& ¢ g; 3 Mu § ’ sTeora fg % %w@ {f} l} f
TITLE: dpw Foee Trvek s
12 AREAS AFFECTED BY PROJECT (Cltles Counties Slates; etc.):
y ) ) fm-i e
) ( 'y
13. PROPOSED PROJECT ! 1‘ CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
15. ESTIMATED FUNDING: o 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' ORDER 12372 PROCESS?
a. Federal [/, e d $ w
LT g geen
Aol o5 (O RS a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ . ] e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: 254 PROCESS FOR REVIEW ON:
c. State $ . R
DATE
d. Local S 2 '
e AT @Q b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other ﬁ% i > ¥ ‘\ 2 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
(A . ~a0d FOR REVIEW
f. Program Income | | JUM Eevr \ Rl
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL e o T : -
«TATE CLEAF‘ ?ﬁ%& 1K B [ Yes 1f"Yes," attach an explanation. No
18. TO THE BEST OF'MY-KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of Authonzed Representative b._'}:}iﬁle . oy e c. Te!ephone Number " o
Prevr, S . Cavpomiess 5“‘%“3&?344‘&%‘?“«,%’&' g ‘i cwwraglesioyy (B 3e %’“‘f"» il
d. 8 A ized Representative ! e. g,g s:gned
= i "“'2 "7’\ ’}

Prevnous EdrhonUsab!e ¢ $tandar<§ Form 424 (ﬁev 7-97)
Authorized for Local Reproduction - Prescribed by OMB Circular A-102

B



PUBLIC WORKS

PAGE 82/83

Be/B4/2084 14:16 1
APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant |dentifier
FEDERAL ASSISTANCE Fvo o Troching 03574
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stats Application (dentifler
Applieation Pre-application
If con struction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Mdentifier
Mon-Construction [ Non-Construction XP-97965001-1
5. APPLICANT INFORMATION
Legal Name: nizational Unit:
City of Arcadia (Lead Agency for Arcadla and City of Sierra Madre Jolnt grant) B‘;ﬁ:,"{mg?éid Public Works
Drganizational DUNS: Division:

087219 7278 (Arcadin) 00 484 7388 (Slerra Madre)

Address: Narne and telaphone number of person to ke contacted on matters
Street: involving this applieation {glve area code)
y - ) Firat Name;

240 W. Huntington Drive Y EREIVIE ﬁ'?f Pat
City DJ M B B = Viddle Name
Artadie
County: } Name
Log Angeles - n | 1t 2 Mialicy

{ate: Zp Codh YT i L x:
& | GoaehlH
Country: Emaliz
L™ “ |
6. EMPLOYER IDENTIFICATION NUME| REN - {ng ; Phota Number (give area cods) Fax Number (give area code)

%) MEVINY Ljh

_E[5~E [Pl e]fe]7]

(626) 256-6584 (626) 258-7028

8. TYPE OF APPLICATION:

1 New T Continuation
If Ravision, entfer appropriate lettar(s) in box(es)

& Reviglon

]

(See back of form for description of letiers,)

7. TYPE OF APPLICANT: (See back of form for Application Types)

C. Municipal
Other (specify)

9. NAME OF FEDERAL AGENCY:

6lle~fe]ie]8]
TITLE (Name of Program);
Surveys, Studies. Investigatlons & Special Purpose Grants

Other (spocify)
Amendmert #1 Enviranmantel Pratection Agency )
10. CATALOG OF FEDERAIL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

Waler Infrasbucture Rellabllity Projects (Reservoirs, Wells, Pump
Stations) and Studles (Well Siting Study, Water Resources Plan)

12. AREAS AFFECTED BY PROJECT (Clifes, Countiss, States, sle. ):
Cily of Arcadis, City of Sierrs Madre Los Angeles County

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Slart Dste: Ending Date: a, Applicant b. Project )
Septarmber 24, 2003 Beptember 30, 2008 26th Gongressional Dist. {Drejer) Z6th Congressional Dist, (Dreler)
15, ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT 1O REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federdl el Yoz, i TS PREAPPLICATION/APPLICATION WAS MADE
1,591.100 8. Y83 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 1301800 ° d PROCESS FOR REVIEW ON
¢. State ] R DATE: June 4, 2004
14J
d. Local r; ; b.No. [} PROGRAM ;s NOT COVERED BY E. 0. 12372
. Other F [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Pragram Income e 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
9. TOTAL 2,892,909 D Yes If “res attach an sxplanation, ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP|
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING R
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

ODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

8, Aythorized Representative

City Manager, City of Arcedia

N
Wx lW&ﬁiia Name Bﬁ?dle Name
Last Name ISuffix
Kelly
b, Title . Telephone Number (ghve area code)

(826) 5748401, ,

d, Slgnature of Authorized Reprosentative

F. Data Signcd W’SH

Pravious Edition Usable
Authorized for Local Repraduction

Standand Form 424 (Rev.S-2003)
Praseribed bv OMB Circular A=102



APPLICATION FOR

DA (YUE3%58.

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

(-2 -04

Applicant Identifier

1. TYPE OF SUBMISSION:

plication Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
mNon-Construction

Construction
on-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Dorlene Tocobser

Organizational Unit:

: @&Q C/V’\o e

Address (give city, county, State, and zip code):

226429 Wo Tlluwmne Lo
o Macke, (A ANDE3

Name and telephone number of person to be contacted on matters involving

this application (give area code) S e Q&c&xo-\
oA - RiIBFP — BRUS

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

=L L] ] win

7. TYPE OF APPLICANT: (enter appropriate letter in box)

Q

8. TYPE OF APPLICATION:

}g\New

If Revision, enter appropriate letter(s) in box(es)

D Revision

L)L

C. Increase Duration

[ continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County |. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

OAeP -k FL

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

N

}

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

/&@J Clrotces Poshnence

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

%(U&MM Cowﬂ*j ) C/A

EQuucotion Tregren

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

QO\.(‘ C,C\p{cwg \c\
Start Date Ending Date  |a. Applicant b. Project
S 0 [Ton 04 | "Oasleine Jewobso~

15. ESTIMATED FUNDING:

$7

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $

(/ ﬁgg@zgﬂgwj S.%fa”

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

00

37, 00
=2 BT

b. Applicant $

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

oate _(p=2. -0 i

b.No. [0 PROGRAM IS NOT COVERED BY E. 0. 12372

[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

c. State =\ G Y Al ™
i

JECEWE™ 7|

d. Local ' 3 . o0
\I\ 4 Lot \

. Other ) s \ ™
MR Yl ‘C;E .

f. Program income \ v NTE (;Eép\ﬁ“\lﬁ e o0

‘.M"#'MW
g. TOTAL $ 7 l 5{")/ %
|

[] Yes if "Yes,” attach an explanation.

Kino

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative
gl fautils
Erie Tocolbsoe

c. Telephone Number

1L - 35 2-03H S

d. ?ﬁture of Aﬁn’zed Representative
et M

b. Ti
%Lﬁ‘mﬁmu( e ike

e. Date Signed

-2 8- 09

Prétious Ediz'ffgable
Authorized fagfocal Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier

1. TYPE OF SUBMISSION: 3 DATE RECEIVED BY STATE State Application [dentifier

Application Pre-application

{5_; Construction E Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction T Non-Construction | JUN =~ ] o008
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
South Tulare County Memorial District Department:
[Organizational DUNS: — s ———1Bivision:
36-180-0648-1 5 (G [ [ W [
Address: T U 15 | Name and telephone number of person to be contacted on matters
Street: invielving this application (give area code)
P.0O. Box 1014¢ n Prafix: First Name:
Mr. Joe

[aty: LI [Mifidle Name

S Earlimart Ray

County: LastfName .

Tulare . T ATE AT - McPhetridge
s e S TATBCIEARING HOUSET
Country: Email:

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

EEEENRRLEE

Phone Number (give area code) Fax Number (give area code)

(559) 757-3870 (559) 757-5403

8. TYPE OF APPLICATION:

X New I continuation
If Revision, enter appropriate letier(s) in box(es) .
See back of form for description of letlers.) D

[ Revision

[

Other (specily)

TYPE OF APPLICANT: (See back of form for Application Types)
G - Special District

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

DONESTIC ASSISTANCE NUMBER:

[(O-F el
TITLE (Name of Program): Community Facilities Grant
Program

10, CATALOG OF FEDERAL

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Parking lot renovation at Richgrove
and Earlimart Veterans Memorial
Buildings

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Earlimart and Richgrove, California

73. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dale: a. Applicant b. Project
10/1/04 9/30/05 Rep. Devin Nunes Rep. Devin Nunes
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 3 87 . Lhk » a. Yes E THIS PREAPPUCATION/APPLICATION WAS MADE
> - ' Y AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
PP 71,545
c. State ] R DATE:
d. Local P A b. No PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other & & K OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income % w 37.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
juYy
9. TOTAL 5 158,989 : [Iyes if “Yes” attach an explanation. & No

18. 7O THE BESTOF M

Y KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

ATION ARE TRUE AND CORRECT. THE

LICATION/PREAPPLIC

DOCUMENT HAS BEEN DULY A
ATTACHED ASSURANCES IF TH

UTHORIZED BY THE GOVERNI
E ASSISTANCE IS AWARDED.

NG BODY OF THE APPLICANT AND T

HE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Mr. First Name Joe Middle Name Ray
. Suffi
LastName . phetridge uti
b, Title . = Telephone Number (give area code}
Director Y (5%9) 757—3§70

= eTGh

Previous Ed!
Authorized Local Reproduction
g-d 082 2EL 6SS

Jd@qua] ndJdag dHASN

Slandard Form 424 (Rev. 9-2003)
Prescribed bv OMB Circular A-102

dge:e0 +0 10 unr



Application for
Federal Assistance

U.S. Department of Housing

Hayfork
OMB Approval No.2501-0017 (exp. 03/31/2005)

and Urban Development

1. Type of Submission

2. Date Submitted

4. HUD Application Number

Application D Preapplication

7. Applicant's Legal Name
PP 9 Eskaton

3. Date and Time Received by HUD

5. Existing Grant Number

6. Applicant Identification Number

8. Organizational Unit

N/A

9. Address (give city, county, State, and zip code)
A. Address: 5105 Manzanita Avenue

B. City: Carmichael
C. County: Sacramento
D. State:  California

E. Zip Code: 95608

10. Name title,telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)
A.Name: Raymond W. Gee
B. Title:  Executive Director, Affordable Housing Group
C. Phone: 916/334-0810
D.Fax: 916/338-1248
E. E-mail: ray@eskaton.org

11. Employer Identification Number (EIN) or SSN
94-2906316

13. Type of Application

ENew Continuation D Renewal D Revision

0O

A. Increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

If Revision, enter appropriate letters in box(es)

12. Type of Applicant (enter appropriate letter in box)

L~

A. State I. University or College

B. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TDHE)
D. Township L. Individual

E. Interstate M. Profit Organization

F. Intermunicipal N. Non-profit

G. Special District
H. Independent School District

O. Public Housing Authority
P. Other (Specify)

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15, Catalog of Federal Domestic Assistance (CFDA) Number
4 - 181
Title:
Component Title:

17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.)

16. Descriptive Titie of Applican{&ET e
REGEIVED

X JUN 3 2004

STATE CLEARING HOUSE

18a. Proposed Program start date  |18b. Proposed Program end date

19b. Congressional Districts of
2nd

19a. Congressional Districts of Applicant
3rd Program

20. Estimated Funding: Applicant must complete the I-=unding Matrix on Page 2.

B. No | | Program is not covered by E.O. 12372

Program has not been selected by State for review.

21. Is Application subject to review by. State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 6/4/04

22. Is the Applicant delinquent on any Federal debt?

L).(-INO

D Yes If "Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

form HUD-424 (01/2003)

Page 1 of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant | Other HUD [Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
HUD 202 1,067,733.00 3,000,00 1,070,733.00

0.00
0.00
0.00

0.00
crna o] 1,067,733.00{ 3000.00( 0,00 0.00/ 0.00{0.00[0.00[0.00 17070

* For FHIPs, show both initiative and component

Certifications .
} certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to

similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHESs) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding

the agreement.

23. Signature of Authorized Official

Name (printed) Raymond W. Gee

@fmrm/ L/fce_

Titl - D fdd
e Exécutive Director, Affordable Housing Group ate (mmidd/yyyy)

06/04/2004

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



Application for
Federal Assistance

U.S. Department of Housing

Clearlake Oaks
OMB Approval No.2501-0017 (exp. 03/31/2005)

and Urban Development

1. Type of Submission

2. Date Submitted

4. HUD Application Number

D Preapplication

Application

7. Applicant's Legal Name
Eskaton

3. Date and Time Received by HUD

5. Existing Grant Number

6. Applicant Identification Number

8. Organizational Unit

N/A

9. Address (give city, county, State, and zip code)
A. Address: 5105 Manzanita Avenue

B. City: Carmichael
C. County: Sacramento
D. State:  California

E. Zip Code: 95608

10. Nametitle telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)
A.Name: Raymond W. Gee

B. Title:  Executive Director, Affordable Housing Group
C. Phone: 916/334-0810

D.Fax: 916/338-1248
E. E-mail: ray@eskaton.org

11. Employer |dentification Number (EIN) or SSN
94-2906316

12. Type of Applicant (enter appropriate letter in box)

L~

13. Type of Application

ENGW Continuation D Renewal D Revision

0O

A. Increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

If Revision, enter appropriate letters in box(es)

A. State I. University or College

B. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TDHE)
D. Township L. Individual

E. Interstate M. Profit Organization

F. Intermunicipal N. Non-profit

G. Special District
H. Independent School District

Q. Public Housing Authority
P. Other (Specify)

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number

4 - 181
Title: :
Component Title:

16. Descriptive Title of Applicant's Program

17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.)

18a. Proposed Program start date  J18b. Proposed Program end date

19a. Congressional Districts of Applicant
3rd

Program

20. Estimated}'unding: Applicant must complete the Funding Matrix on Page 2.

B. No l Program is not covered by E.O. 12372

Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 6/4/04

22. Is the Applicant delinquent on any Federal debt?

MNO

Yes If "Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

form HUD-424 (01/2003)

Page 1 of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program® HUD Applicant | Other HUD |Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
HUD 202 1,411,137.00 3,000.00 1,414,137.00

0.00
0.00
0.00

0.00
anns o] 1,411,137.00] 3,000.00( 0.00| 0.00{ 0.00{0.00[0.00{0.00 <17

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHEs) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all

information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement.

Name (printed)

23. Signature of Authorized Ofﬁcial/ Raymond W. Gee

7 q%mW’(l W/ »(' Ao
/[;'»écutive Director, Affordable Housing Group Date (mm/ddWYYY) 4610412004

Title

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



‘ ‘ Roseville
Application for U.S. Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number

1. Type of Submission
Application D Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number

6. Applicant Identification Number

7. Applicant's Legal Name Eckaton 8. Organizational Unit N/A
9. Address (give city, county, State, and zip code) 10. Nametitle,telephone number,fax number, and e-mail of the person to be
A. Address: 5105 Manzanita Avenue contacted on matters involving this application (including area codes)
B. City: Carmichael A.Name: Raymond W. Gee
C. County: Sacramento B. Title:  Executive Director, Affordable Housing Group
D. State:  California C. Phone: 916/334-0810
E. Zip Code: 95608 D.Fax: 916/338-1248
E. E-mail: ray@eskaton.org
11. Employer |dentification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) I N
94-2906316 A. State I. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew EI Continuation E] Renewal [ | Revision | D.Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14. Name of Federal Agency
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
- 181
RECEIVED
Component Title: \ “ o
17. Areas affected by Program (boroughs, cities, counties, States, JUN 3 2004
Indian Reservation, etc.)
18a. Proposed Program start date |18b. Proposed Program end date ]19a. Congressional Districts ofAppHs '!': 4lpk Districts of
3rd Program 4t

20. Estimated Eunding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 6/4/04
B. No l Program is not covered by E.O. 12372
Program has not been selected by State for review.
22. Is the Applicant delinquent on any Federal debt? m No
Yes If "Yes," explain below or attach an explanation.

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant ]| Other HUD JOther Federal State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
HUD 202 6,082,365.00 3,000.00 6,085,365.00

0.00
0.00
0.00

0.00
arna s 6,082,365.00{ 3.000.00( .00 0.00/ 0.00{0.00{0.00[0.00 fsessss

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all

information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement.

23. Signature of Authorized Official ) Name (printed) R dW. Ge
/%vmw/ (S /;: R — aymona . isee
m D /dd
Title E}/aé:tive Director, Affordable Housing Group ate (Mm/ddYYYY) 0610412004

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



A6/ : -
93/2084 989:31 7684143741 YCC ADMINISTRATION PAGE B2
APPLICATION FOR ‘ Versian 7/03
FEDERAL ASSISTANCE g.s DATEGG‘UBWITED Applicant ldentifier

1. TYPE OF SUBMIESION: 3. DATE RECE/VED BY STATE State Application Kentifier

Application ' Pra-application B
J construction O construction 4 DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Copstructien ______|L] Non-Construction
S, APPLICANT WFORMATION )
Legal Name: | Organizational Unit
Department:
Vista Communkty Clinic Mawsmal and Child Heakh
%giazatlonal DUNS: Divigion:
754 N/A

Addross: Name and telephena numbar of person te be cortacted on mattars
Streat; involving this application (give area code)

1000 Vale Terraca Profoc Firat Nams;

Ms. Barbara

Cl'éf Middla Name

Vitia

County: t Namo

Sanr%go anning

Smtas: Zip Code Suffix:

CA Boss

Counfry. Emall:

USA . bamam@vimscommunltyclinic‘om
& EMPLOYER IDENTIFICATION NUMBER (E/N): Phona Number (giva area code) Eax Number (give Broa code)

mm-ﬂ ﬂ@@ (760) 631-5000 (760) 414-3701
8. TYPE OF APPLICATION: TYPE OF APPLICANT: (See back of form for Appfication Types)
7 New T Continuation [T Revialon ‘

if Revision, enter appmpﬂéte letter(s) in box(es)
{Sae back of form for descriptian of lgtters.)

O [

O, Not for Profit Orgjanization
Cihver (specify)

9. NAME OF FEDERAL AGENCY:

Other (speactly)

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[e)E~ElTMA]

TITLE {Nams of Progral

m):
Community Food and Nu%rmon Program - Discretionary Granta

| Oy o e Ml
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, 8lc.):
North San Diego County, CA

13. PROPOSED PROJECT

i i

Start Date: Ending Date:
10/1/04 , 9/30/05
15, ESTIMATED FUNDING: 76,16 APPLICATION BUBJECT TO REVIEW BY STATE EXECUTVE
ORDER 12972 PRDCESS82
a. Federal 3 e a Yos. B THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 .Yes. Wil sy/a ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant d PROCESS FOR REVIEW ON
c. Siate A DATE: 6/2/04
[LY
3. Loca) ) b. No, [T} PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other [] OR PROGRAM HAS NOT REEN SELECTED BY STATE

{. Program Incame

ORREVIEW e
7716 THE APPLICANT DELINGUENT ON ANY FEDERAL DEGBT?

$ o

. TOTAL .
g. TOTA 50.000

“ﬂNo

[J Yea If *Yes® attach an explanation,

WW
18,70 THE BEST OF MY KNOWLEDOE AND BELIEF, ALL DATA N THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE

OCUMENT HAS BEEN OULY AUTHORIZED BY THE BOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

JTACHED RANCES IF THE ASSISTANCE 1S AWARDED.

e

LI ntalve
x : ‘F ret Name Middle Narne*
r. emando
Last Name Sufflx
Senudo :
b. Titla . Telephonse Number (give ares code)
Diractor Health Promotian Center (760) 831-5000

E.-Slgnmum of Authrarized Repregomative W _w { ) — g, élZIOtde Signed:
<

Previous Edition Usable
Authonzed for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



: 4 Hayfork
Application for U.S. Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number

1. Type of Submission
Application D Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number

6. Applicant Identification Number

7. Applicant's Legal Name 8. Organizational Unit
Mountain Valley Elder Care N/A
9. Address (give city, county, State, and zip code) 10. Name title,telephone number,fax number, and e-mail of the person to be
A. Address: P. O. Box 1577 contacted on matters involving this application (including area codes)
B. City: Hayfork A. Name: Larry McCord
C. County: Trinity B. Title:  President
D. State:  California C. Phone: 530/628-9250
E. Zip Code: 96041 D. Fax: 530/728-9270
E. E-mail:
11. Employer Identification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) | N
91-1930557 A. State 1. University or Coliege
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) ) H. Independent School District P. Other (Specify)
14. Name of Federal Agency
U.S. Department of Housing and Urban Deyglopment
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program H E‘ C E ’ v
4 --- 181 ‘ . E D
Title:
Component Title: JUN 3 2004
17. Areas affected by Program (boroughs, cities, counties, States, T
Indian Reservation, etc.) ‘&E{EAQWG HO
M\.‘\\-U_S_,E )
18a. Proposed Program start date |18b. Proposed Program end date |19a. Congressional Districts of Applicant |19b. Congressional Districts of
2nd Program 2nd

20. Estimated Funding: Applicant must complete the Eunding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 6/4/04
B. No . Program is not covered by E.O. 12372
Program has not been selected by State for review.

22. Is the Applicant delinquent on any Federal debt? m No
Yes If "Yes," explain below or attach an explanation.

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102



: E 93
P6/P2/2055 11:55 5306289270 MCCORD: PAG
.,:ur\{ Lo /OUg T SUAM “SKATUN NO. 1YY ¥,

Funding Matrix

The applicant must provide the funding mettix shown below, listing each program for whish HUD funding is being
fequested, and complata the cenifications.

Grant Program® MUD Applicant | Other HUD [Other Federa|  State Loou!/Tripal Other Program Tolal
Share Match Funds Share Share 8hare Ingeme
HUD 202 1,067,732.00 3,000.00 1,070,739.00

0.00
0.00
0.00

0.00
amsroun] 1,087,733.00f 3000.00( 0,00| 0.0/ 0.00[0.00(0.00|0.00 e

.
* For FHIPs, show both initiative and eomponent

Certifications

| certify, 10 the best of my knowledge and bellef, that no Feders! appropriaiad funds have been paid, of will ba paid, by or on bahalf
of the appiioant, to wny person for influencing or attempting to Influence an officer or smpleyee of an agency, a Member of
Congress, an officer or employee of Congross, or an empioyes of & Member of Congress, in conineclion with the swarding

of this Federal grant or Its extonsion, renewal, amendment or modification. If funds other than Federal appropriated funds have

or wiil be paid for Influsnaing or sttempting Lo influence the persons lisled abova, | vhali somplete and submit Standand Form-LLL,
Disclosure Form to Report Lobbying. | certtfy that | shall require all sub awards at alf tiers (Inciuding suUb-Qrants and contracts) to
similerly cenlfy and disclose accomdingly,

Fudsrally recognized Indian Tribes and tribally designated housing sntities (TDHES) eetabiiahud by Fuderally-recognized Indian \ribes
ae & result of the exercies of the Uibe's soveraign power are exclyded from coverage of tha Byrd Amendment, but Stale-resognized indion
tribes 8nd TOHES estabiishad under State law are not exciuded from the staiute’s coverage,

This application Incorporates the Assurances and Cerlifications (MUD-424B) attached t0 this applicstion or ranews and Incorporates for
the funding you are sesking the Assurancea and Certifications currently on flle with HUD. To the best of my knowlegge and belief, all
[nformation In thic application ls true and correct and constitutes material represeniation of fact upon which HUD may rely In awerding
ihe agreement, /UM

thorized Officla Nams (printed) ;
W [, M 4&)’"’1 /\90& () Lany McCord
/ 7

Date (mm/ddfyyyy)

President

06/04/2004

form HUD-424 (01/2003)
Previous veraions o’ HUD-424 and 424-M ¥re obsolete. Page 2 0f 2 raf, OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE May 28, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ﬁ Construction
£J Non-Construction

ﬁ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Imperial Valley Food Pantry dba Imperial Valley Food Bank Q?,ﬁ’aﬁme”“
Organizational DUNS: Division:

IVFB #004611216 N/A

Address. Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
329 Applestill Road, Post Office Box 4406 Prefix: First Name-
760-370-0966 Betty
City: Middle Name 1
El Centro J.
County: Last Name o -
Imperial Cloud
State: Zip Code Suffix; )
CA 92244 N/A
Country: Email:
USA ivfoodbank@icoe.k12.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

BIE]-PE IR

Phone Number (give area code) Fax Number (give area code)
760-370-0966 760-370-5789

8. TYPE OF APPLICATION:

Vi New I’ continuation
If Revision, enter appropriate letter(s) in box(es)

I} Revision
(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0
Other (specify)

9. NAME OF FEDERAL AGENCY:
Dept Health & Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BEEEE

TITLE (Name of Programz
Community Food and Nutrition Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

I.V.FOOD BOXES - A NEW APPROACH TO REACHING THE
UNDERSERVED OR UNSERVED POPULATIONS IN IMPERIAL
COUNTY.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).

All of Imperial County California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date;
Continuing, but grant funds end Aug 2005

Start Date:
September 2004

a. Applicant b. Project
District 51 istrict 51

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

48]

a. Federal 5 . a. Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
CFNP Grant 41,850 © TP AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON

Program Revenue 9,600

c. State 5 o DATE;

. - [4]4) -

d. Local 5 . b No [[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other i W v OR PROGRAM HAS NOT BEEN SELECTED BY STATE

™ _FOR REVIEW
f. Program Income $ v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U .
9. TOTAL i 51,450 [ Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

‘Executive Director

refix . | First Name Middle Name
Rigi Betty )
Last Name o Suffix
Cloud . : N/A
b. Title c.. Telephone Number (give area code)

760-370-0966

. Date Signed
May 28, 2004

dﬂSga—tpre of Au orszéRew{

Previous Edmon)é{?f (
Authorized for Local Reproduction

JUN 3 2004

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

STATE CLEARING HOUSE



Jun 03 20 04:30p

Cmmimm e L e A 2 < b

626-449-5030

gt =

APPLICATION FOR . ‘ Version 7/03
FEDERAL ASSISTANCE 7. DATE SUBMITTED 613104 Applhicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
{1 Construction g Constructibn 2. DATE RECEIVED BY FEDERAL AGENCY Federal (dentifier
E Non-Construction [l Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organlzational Unit:
. " Depariment:
Lake Avenue Community Foundation, Inc.
Organizational DUNS: Division:
134340822

Address: Name and telephone number of person to be contacted on matters
Street: Involving this application (give area code)

742 Easl Villa Street Prefix: First Name:

Andy

City: Middle Name

Pasadena
County: Last Name

Los Angeles Bales
State: . Zip Code Suffix:

California 91101
Country: i ) Email:

Uniled States of America andyb@lakeave.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area cude)

@@_@m[ﬂ@@ (626) 449-4960 (626) 449-5030

8. TYPE OF APPLICATION:

New [ continuation
f Revision, enter appropriale letter(s) in box(es)

[J Revision

o

See back of farm far description of letters.)

Other (specify)

7 TYPE OF APPLICANT: (See back of form for Application Types)

0 - Not--for-profit organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Com Food & Nutrition Prog - Discretionary Grants: Off of Com Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Norhtwest Pasadena Neighborhoo, i |
@E-E0 sscena Mgt VG EPVED"
TITLE (Name of Programz: { \ ; )

Community Food and Nutrition Program

12, AREAS AFFECTED BY PROJECT (Gities, Counties, States, etc.): JUN 3 ZUU 4
Northwest Pasadena, Los Angeles County, CA )

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICIS.OFE:

Start Date: Ending Date: a. Applicant ST BOHIEARING HOUSE
September 2004 September 2005 Adam B. Schiff, 29th District T Same - e——

15. ESTIMATED FUNDING:

16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

a. Federal 3 w Yes. | 1HIS PREAPPLICATION/APPLICATION WAS MADE
50,000 a. Yes. 2 AyAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ' ® PROCESS FOR REVIEW ON
72,500
c. State 3 Rl DATE: 06/03/04
T
d. Local 3 ) b No. [[] PROGRAMIS NOT COVERED BY E. 0. 12372
e. Other 3 0 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 A 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
P
g. TOTAL 5 122,500 ° {J Yes If “Yes" attach an explanation. i No
18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a_Authorized Representative

Prefix First Name Middle Name
Mr. Andy
Last Name ISuffix
Bales
b. Title . i kc. Telephane Number (give area code)
Executive Director o (626) 449-4960
d. Signature of Authorized Representati . Dale Signed
_A - 6/3/04
Ao

Previous Edition Usable
Authorized for Local Reoroduction

/

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

May 24, 2004 FTA 9016
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier

Application Preapplication

B construction [J construction

E Non-Construction D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

§. APPLICANT INFORMATION

Legal Name:

Qrganizational Unit:

lc

Golden Gate Bridge, nghwaimﬁ lﬁlSpPﬂljtatlﬁfl D~ftriqw e
© VI

0

Lofe]-Ls]

ol

I
5

8. TYPE OF APPLICATION:

X New [] Revision

]

[T Continuation

[]

If Revision, enter appropriate letter(s) in box(es):

Address (give city, county, state, and zip code): D ama and telephone number of the person to be contacted on matters involving this application
iie area code)
P.O. Box 9000, Presidio Station na Rannells, Capital and Grant Programs Manager
San Francisco, CA 94129 ﬂ N - 3 15) 923-2327
WAL s
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

State H. Independent School Dist.

County . State Controlled Institution of Higher Learning
Municipal J. Private University

Township K. Indian Tribe

Interstate L. Individual

Intermunicipal M. Profit Organization

Special District N. Other (Specify)

TITLE: Federal Transit — Capital investment Grants

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):

Counties of Marin, San Francisco

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
Federal Transit Administration
10. CATALOG OF FEDERAL DOMESTIC 2 0 5 0 o | ™ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: . FY 2004 Capital Assistance for various projects including Larkspur

Larkspur Dredging, Ferry Major Components Rehabilitation, and
Fixed Guideway Connector

3. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
07/01/2003 12/31/2007 Gand 8 1.6,8,12
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 2 490 827.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
! ! : STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ 622,707.00
! DATE May 24, 2004
c. State $ 0.00
b. NO. I:I PROGRAM IS NOT COVERED BY E.O. 12372
d. Local $ 0.00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 0.00
f. Program Income $ 0.00 | 17 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 3.113.534.00 |:| Yes If “Yes," attach an explanation. X No
’ T .

18.

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative
Celia G. Kupersmith

b. Title

c. Telephone number

General Manager (415) 923-2203

d. Signature of A orlzbj Representative

e. Dale Signed

Previous Editions Usable

Autharized for Local Reproduction

\\/\65@:’—\\_)

5/ oy

Standard For 424 (REV. 4-92)
Prescribed by OMB Circular A-102




pe/83/2884 13:21 7874628654

APPLICATION FOR

UK COMMUNITY CNTR

PAGE @2

Voerslon 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE e S04

Applicant [dentinier _]

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Country;
Unitod States of Amercla

Applicatlan Pre-application
™ construction " Construction A, DATE RECEIVED BY FEDERAL AGENCY | Federal Identlfier
Non-Construction r Non-Construction

5. APPLICANT INFORMATION ‘

Legal Name: Organizatlonal Unit:
Department:

Ukiah Cammunity Center Fggd Bank

05331 rgszzggnal DUNS: Divislon:

Addcess: Name and telephone number of person to ba contacted on matters

Street; involving this applicaton (give area code)
Prefix: First Name:

888 North State Street Ms, Kathlean

City: Middle Name

Ukiah Ann

Caunty: ast Name

Mendocine lona

%\3{.81 ) Z:p Code Suffix:

alifornia 95482

Email:

ucced @pacific.net

6. EMPLOYER IDENTIFICATION NUMBER (£/N):

2ll-FIF ] )]

Phone Numbor (glve area coda) fax Number (give areq code)

8. TYPE OF APPLICATION:

New M continuation

. ‘Raevision
If Revision. snter approprlate letter(s) in box(es) )

(Sce back of form for description of letters.)

Orther (speclfy)

(707) 462-8B78 (707) 462-0654

7. TYPE OF APPLICANT: (See back of form for Application Types)
e}

[Other (spoacify)

9. NAME OF FEDERAL AGENCY:
DHHS-ACF/OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: K

BECIRN

TITLE (Name of Program);

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Shared Harvest Mendecino: A capacity building project to increase
faod distribution and nutrition education to low-incoma and minority
individuals in rural Mendocino County. Calllornia.

12. AREAS AFFECTED BY PROJECT (Citieg, Counties, Stsles, efc,):

Ukigh & Willits cities plus many unincorporaled areas of Mendocino County, CA.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Starl Date:
Oclober 1. 2004

Ending Date:

a. Applicant b. Project
01 0

Seplamber 30, 2005
15. ESTIMATED FUNDING: :

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal 5 A4 Yes [V THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 a Yes o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant & 71971 d PROCESS FOR REVIEW ON
<. Stae 3 A DATE; 914-4‘43 2004
T
d. Locel 3 . b No. [ PROGRAMIS NOT ;ovsaso BYE. 0. 12372
e, Other +] A n OR PROGRAM HAS NOT BEEN SELECTED BY STATE
185485 000 | 0000 FOR REVIEW
T. Program Income 3 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
-0
9. TOTAL P 306,766 [ Yes If "Yes" attach an explanation. Vi No

IWTTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING RODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

W@ﬂx First Narme Middla Name

s, Kalhlaen Ann

Last Name Suffix

Slone )

b. Title ic. Telephone Number (giva araa cade)

(707) A62-8BB79

d. Signature of Auth nzad Represe)

I pal

tahéﬁ

e Date Slgned

Previous Editlon Usable
Authorized for Local Raproduction

35N0H SN 8%373 E.LV.LS

Standard Form 424 (Rev,3-2003)
Prascribed bv OMB Circular A-102

l\-l)\’



PE/83/2004 13:28 78746520654 Uk COMMUNITY CNTR PAGE B2/82

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE ‘ 2. DATE SUBMITTED

Applicant Identifier
June 3, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idenfifier
Application Pre-application
™ construction : F construction 4, DATE RECEIVED BY FEDERAL AGENCY |Fedscal Idaentifier
/) Non-Construction [ Nen-Censfruction

5. APPLICANT INFORMATION

Organizational DUNS:
073193443

Legal Name: Organizational Unit:
t:
Ukiah Community Center 2353"5'22{2
Divislon:

If Ravigion, enter appropriate letter(s) In bax(es)
(See hack of form for description of lattera.)

U [

Other (apecify)

Address: Name and telephone number of person to be cantacted an matters
Street. Invalving thia application (glve area code)
Prafix: First Name:
888 Norih State Street Ms. Kathlosn
Cly: Middle Name
Ukiah | Ann
Caunty: gast Name
Mendocine one
gtat,e: ) ]ZIp Code Suffix:
alifornia 95482
Country: mall;
United’Stales of Amercla uccad @pacitic.net )
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (givs area cods) Fax Number (giva arag code)
!"31.. 717 a]l )17 ]0] (707) 462-8879 ‘ (707) 482:0854
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sco back of form for Application Types)
P New M continuation . Revision 0

Other (specify)

8. NAME OF FEDERAL AGE“CY:
DHHS-ACF/OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: "

EIE-E f_lll

TITLE (Name of Program);

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Shared Harvest Mendocino: A capacity bullding project to increase
faod distribution and nutriion education to low-income and minority
Individuals in rural Mendacino County, Califernia.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siates, Gtc.).'
Ukiah & Willits cities plus many unincorporated areas of Mendogina County, CA.

13. PROPOSED PROJECT

14. CONGRESSIONAL Dl*TR!CTS OF:

Start Date: Ending Date; EY Applicanr b. Project

QOctober 1, 2004 Septernber 30, 2005 01

15, ESTIMATED FUNDING: 16 IS APPL!CATION SUBJECT To REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS? _

a. Federal 3 i Yes, ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 8 TS = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant 5 24 271 Rd PROCESS FOR REVIEW ON

<. State g DATE: 91&&4_3 2004

14, Local B A b.No. M PROGRAM IS NOT COVERED BY E. 0. 12372

a. Other k 5 4 el I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
88,495 FOR REV

f. Program Income 3 Rt 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o
9. TOTAL 206.766° O Yes if "Yos™ attach an explanatian, P. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANO THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

2, Aythorlzed Reprasentative

|
Exaculive Director

m’eﬂx Qrst ame. Middle Name

5. athlesn Ann :

Last Name Suffix

Stone ’

b, Title c. Telephone Number (give ares code)

(707) A62-8679

F. Signature of Authorized Representatiye

e, Date Signed
P m [E ﬂ June 3, 2004
Pravious Edition Usable - T 15 & v = ~ Standard Form 424 (Rev,9-2003)
Authorized for Local Rebroduction D ' Prescribed bv OMB Cireutar A-102
JUN -3 2004

STATE CLEARING H

QUSE




’FRGM TFOOD BANK FAx NO.

" APPLICATION FOR

1 538-668-68530

Jur. B3 2884 B2:868PM P2

36

Verslon 7/03

P FEDERAL ASSISTANCE

2 A‘ ‘ , »ﬁlz syegm}'z‘o

Applicent tdentifier ,

1. TYPE OF SUBMISEION:

Application Pre-spplication

3. DLT& Rf él\//} BY STATE

pllcéllon Kdentifiar

/.25"215/

State

7 consruction D Consuuction
on-Consyrnetion | U Non-Conetmcilon

4. DATE RECE/D BY FEDERAL AGENCY

Federal Identifer

w3 7]// 73’2

5. APPLICAN'l INFORMATION

Leoal Name:

FooD BANK O FH0co C@(,Wr‘f

QOrgenizational Unlt,

Depanment: : . T

Otgenizatianal DUNS: 78‘9’456 7:7 8,_.

Division; N / A

Addresgs:

Name and telephone number of person 1o be comac'ed on mafer

Street: .,

involving this application (glve area code)

Country:

U SA

l 244/’, FOKTN'A AUENVE Prefix: MP. iFirsl Nama: JOSE
cl: . . WOO OLAN D ' [ Middle Name
(?.Oumy. ) Y&LO . ) La INamcDNEZ
U CAL ForpiA [P U5FF 6 Z'“i ,
mail:

V) SE MEDFOOOBAAIA’YC ORG!

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give sren code) Fax Numbel (g (give ares code)

030668 -0690 [53) 665~ £530

8. TYPE OF APFLICATION:

I Now T continuetion K
it Revlulon enter approprinie lener(s) in box(es)
KSoe back of form for description of letiprs.) D lj

Revision

Other (gpeclfy)

10. CATALOG OF FEDERAL DOMESTIC ASSIETANCE NUNBER:

‘, id B-BE0 -
TITLE W&“ﬁ[ﬁ"‘}%&o/mo NIRITOK PROGRAM

7. TYPE OF APPLICANT: (See back'of form for Application Types)

O | | ' ;

Other (specify)

9. NAME OF FEDER.AL AGENCY —
: S S
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT ’

A/ 0)7(’/770/1/ EDUCATIBN PLOBLAAM

92. AREAS AFFECTED BY PROJECT (Cllies, Counties, Stote:;, elc):

oLO COUNTY, CatlcorN(A

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stert Datg: . Ending Date; 8, Applicant ‘ . Project
‘7/2(;)04 g9 /20049 ] A0 Z ] AN 2
18, ESTIMATED FUNDING’ ’ 16. 1S APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE |
: OR
8. Federnl el THIS PREAPPLICATION/APPLICATION WAS MADE
- 50,000,90 Yot = AVAILABLE TO THE STATE EXECUTIVE OROER 12372
i % Apnizard 5 2) 3 ?6 62 T PRUCESS FOR KEVIIve 0N
" L © ¢
¢. Stute 3 ' DATE: é/,ﬁ/ 4—/
[8)
- D
i} d. Local S O . b.Ne. [ PROGRAM 1S NOT COVERED BY E O. 12‘372
e. Other 5 0 Al OR PROGRAM HAS NOT BEEN SELECTED BY STATE
-r = FOR REVIEW
1, Program Income 3 O . 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
TOTA o
8 L g 5&/ 3 7 6 GJ 2. ’ [J Yes if ~vee” attach an explanation, : m

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE'BEST OF MY KNOWLEDGE AND BELIEF, ALL ATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT., THE
DOCUMENT MAE BEEN DULY AUTHORIZED BY THE GOYERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

R Authorlzed Representative

) EXEWMWE PIRECORl———

Preﬁx MQ ’ First Name 5/05 é‘ Middle Name
Last Name ISutf]
—— MALINE Z v | |
b. Title c. Telephone Numbaer (gve ergp sodp)
RSN A

AN

. bture of Aglherized Representative
7%««‘/’“ P 4

4=
[
G
Al
=
=
i

. Date'Si ed :
F ) ~ey

lous Edition Usable . <

P
/ thorized for Local Reproduction

Ul oon -3 20

Prescribed bv OMB Clreuier A-102

0 ;
U Slandard Form 424 (Rev.6-2008)
./

STATE CLEARING HOUSE



PerB2-,04 15:14 CHILDREN NOW 0OAK = 19163233818 NO. 983
APPLICATION FOR — Version Y103
FEDERAL ASSISTANCE 2. DATE SURMITTED Appicart identifier
1. TYPE OF SURMISSION: . 3. DATE RECEIVED BY STATE Stale Application identifier
Application Pre-application . ,
U Construetion g Gonstructian & DAYE RECEIVED BY FEDERAL AGENCY Fedoral (dentifier
Non-Cens n Noncogg;,@c_ﬁon ]
5. APPLICANT INFORMATION
Loga) Name: | Organizational Unit
Dopartment
Bay Area Parinership —~ [ Ponong @
%yé‘%g‘;nm DUNS: U B U £ 0 V (8 |pbiyislen:
| Address: . e N:r;\e and telephane number of person to be comtacted on madters
Sueet T 'r’-f;_-i involving this application (give area code)
1 Jb;‘é - 2 ’}’}Qgﬁr v f hc: First Name:
1212 Broadway, 5th Floor - ' oY s Deanna
%a%m Mirdla Namo
County: " Namo
Aiameda STATE CLEARING HOUS [ssure
State: Zip Coda :
CA 95612
Cowntry: Email:
USA manna.niebui@_hayamawtnaﬂ\ipmg
6. EMPLOYER IDEWTIFICATION NUMBER (E/N]): Phone Humbes {give erea code) Fax Number (give area code)
,ﬂ -AEERIER]E T {510) 6354207 x102 (610) 763-1974
8. TYPE OF APPLICATION: 7.TYPE GF APPUCANT. (Sco back of form for Application Types)
| 7 Hew Contimution [ Revision 0. Not for Profit Organization
f Revision, ontar appropriate laitar(s) In box(es)
{Sae back of form for descripen of lettars.) D G IOther (spacify)

Other (spocify)

9. NAME OF FEDERAL AGENCY: :
Dept. Heahh & Human Servicss - saministration for Children & Familes

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE HUMBER:

SE-E17

TNTLE (Name ot Frogram): e

11. OESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Child and Communtiy Nutrition Proect

T3 AREAS AFFECTED BY PROJECT (Cilos, Countes, Stafes, eto.):
School Distiicts, Cities, Counties k

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Oate: Ending Date: a. Applicam _ |b, Projecd
10/01/04 0930105 9th , Tth, 8, Sth, 13ih and 14t
6, E5TIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
S— o 2372 PROGESS?
9. Fadoral 5 , Al o Yoo, [ THIS PREAPPLICATION/APPLICATION WAS MADE
. : 50,000 -Yos. Wl 4yAILABLE TO THE STATE EXECUTIVE ORDER 12372
v. Appiicant 3 o PROCESS FOR REVIEW ON
c. Sate 5 Rl OATE: 05162104
™y

@ Local F . b. No. [[] PROGRAM IS NOT COVERED BY E 0.12572
&. Othar hd [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

70,000 __= FOR REVIEW \
7. Prograa incorme P e 1716 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— g .
9- YOTAL F 120000 U Yos If *Yes™ attach an axplanation. Ne

. Anatiof _ HNe
38, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 1N THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT. THE
UNMENT HAS BEEN DULY AUTHORIZED BY THE QOVERNING BODY OF THE APPLICANT

AND THE APPLICANT WiLL COMPLY WITH THE

TYACHED ASSURANCES (F THE ASSISTANCE IS AWARDED.

J—

B First Middio Name
@ [T hare
Last Name Fuﬂix
. Title . Talaphona Nummbier (give 2cza coda)
Executive Ofrector o~ P . {510) 645-4207 %108
- Signature of Authodzed Represangtiv . g p. Date Slgrad

. — 4 06J02/04

S A

Previows Edition Lisahlo
Autharized for Local Rasroductio

S
Standard Form 424 (Rev.9-2003)
Proacribed by OMB Cirmalar A-102

raz



b6 82,84 P3: 44 TRI C. ECONOMIC DEU. = 19163233018 ND. 887 Pz
APPLICATION FOR OMB Approval No, D348-0043
FEDERAL ASSISTANCE 2. DATE SURMITTED Applicent [dentifier
6/7/04
. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE State Application Idantfler
Application Preapplicadoo 1
Canstiuction [ construction 4. DATE RECE(YED BY FEDERAL AGENCY |Foderal (dentifier
[(] Non-Construction Non-Conatruction

5. APPLICANT INFORMATION

Legal Name:

Tri-County Economic DevelOPment Corporation

Organizatianal Unit:

Address (give city, couoly, Stete, and zip cods):
3120 Cohasset Road, Suite S

Name end telephons numbaer of pereon 1o be contacled on matiers Involving
this application (give ares cods)
Nemanic, Executive Director

A Increase Award 8. Dacrease Awerd
O. Decrease Durslion  Othar(spscify):

Chico, Butte County, C4 95873 -
v S B @V []d530) 893-8732

6. EMPLOYER (DENTIFICATION NUMBER (EIN); D 3 | Y PE OF APPLICANT: (onior approprisle lster in box)

6| 8—0 |06 87 |3

I n I [ ] I k I l J } n P 5oan aks © H. Independant Schoal Dist.
8. TYYPE OF APPLICATION: ' v s 8-Co nty |. Stata Controlled Institution of Higher Learning

C. Municipal J. Prlvais Unlvarsity
New Cumlnuatlon Revision
® O L. D 0. Township K. (ndian Tribe

(f Revision, enler appropriate (ettar(s) in box{es) Ir;ﬂp tate L. individual

C. |ncreas:¢n Duratlan

M, Profit Qrganizetion
N. Other (Specify)

ermunicipal

G. Spacial District EDD

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lo l—l T 13

TmLe; Rural Business Opportunity Grant Prograp

12, AREAS AFFECTED BY PROJECT (Citigs, Counliss, Stales, elc.):

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Development of Economic Development
Elements for Glenn County General
Plan, and Willows and Orland General

Glenn County, City of Willows, City of Orland Plans.
13, PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Oatw Ending Oate  |a. Applicant b. Praject
9/1/04 |8/31/06 2 2
15, ESTIMATED FUNDING: 16.13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federsl e
’ 30,000 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
31,000 PROCESS FOR REVIEW ON:
¢ State $ o
oate  6/2/04
d. Local 3 »
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
a. Other 3 C {J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ o

17.18 THE APPLICANT DELINQUENT O ANY FEDERAL DEBT?
9. TOTAL § 61,000 -~ [J Yes 1t ™Yes,” attach an explanstion. X Ne

NQWLEQGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

b. Titla

Executive Director

¢. Telephone Number

(530) 893-8732

. Date Signed

Provious Edlion Usa
Authorized for Local Reproduction

Sisndard Form 424 (Rey. 7-97)
Prescribed by OM8 Cireular A-102



Jun 02 04 10:25a

N N w N EEm

: i 7 3 ! i
‘3 - 3 _ N !

N W W

Stockton Airport

209 468-4730

APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE February 25, 2004 (Revised May 21, 2004) i
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifter
Application Pre-application

‘Construction
Non-Construction

] Construction
..)_Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
County of San Joaquin

Organizational Unit:

Department:
Departrient of Aviation

Other (specify)
Changed scope of project.

Organlzatlonal DUNS: Diviston:
08722 6056 —
Address: -y E @ E PI \y! E;Na e and telephone number of person to bs contacted on matters
Street: ) J___Hnvolving this application (give area code)
5000 South Airport Way D mPre’F’x T ]Firsl Name:
r i Mr! | Nl i Barry
Cily: . - » |Middie:Narhe
Stdekion .} JUN -7 L arT
County: LIl Last Name |
San Joaquin ) Rontinella \
Stale: Zip Code
Cali?omla | 9%206 o g g ML P 3 %
Country: L AT T iEmai ™= |
USA b l'L\ t eV rondinella@sjgov.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coda) Fax Number (give area code)
@-@@@@@ (209) 468-4700 (209) 468-4730
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New [ continuation ¥ Revision
. : . B. County
If Revislon, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D Other (specify)

9. NAME OF FEDERAL, AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Alrport Improvement Program

[2)(9~t][o](e]

11, DESCRIPTIVE TITLEE OF APPLICANT'S PROJEGT:

Stockton Metropolitan Airport; Stockton, San Joaguin County, California
Seasonal Wetlands Mitigation
Reconstruct General Aviation Apron - Phase 1

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Joaquin County, California

Construct Northeast Air Cargo Apron Expansion - Phase 1

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2004

Ending Date:
2004

a. Applicant b. Project

15, ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCES|S?

a. Federal

Y

3 i a. Yes. [ HIS PREAPPLICATION/APPLICATION WAS MADE
1,500,000 T F AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESE IFOR REVIEW ON
78,948
c. State $ 0 w DATE: May 24, 2004
0
d. Local 3 0 b. No. [[] PROGRAM IS NOT COVERED BY E. 0, 12372
a. Other 3 d [ OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
0 = FOR REVIEW
f. Program Income 03 0 o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
au
g. TOTAL J 1,578,948 ' U ves 1f “Yes attach an explanation. " No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

P -

a, Authorized Representative
Weﬂx First Name Middle Name
r. Leroy
Last Name “1Suffix
Omellas
b. Title c. Telephcne Number (give area cade)
Chalrmay, Board of Supervisof§™\ " (209) 468-3113
id. Signat tHRri . Date Signe

-2 7=DL

Previous Editidn Usab i
Authorized for Local Resgoduglion

Standard Fofm 424 (Rev.9-2003)
Prescribed bv OMB Circutar A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Mav_ 2§&. 2004

Applicant Identifier
4

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

O construction
[] Non-Construction

[ construction
~F3; Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION

Legal Name:

Association of Bay Area Governnents

Organizational Unit:
Department: : . .
San Francisco Egtuary Proiject

Organizational DUNS:
07=-007-3920

Division:

Name and telephone number of person to be contacted on matters

Other (specify)

Address: T g (e 10\ I8 TRi
Street: \\“l L ‘\B \ involving this application (glve area code)

: Prefix: First Name; .
P.0. Box 2050 A Y’ l Ms. " Marcia
City: \ \\\ \ J - Middle Name
Oalkland 1
County: \ \ Last Name
Aélameda — - Hu.\ : Brockhank

tate: ‘ ip|Code o ik = 1 Tsufix: »
e
Country; MR T Email:
“USA , nlbCrb2.swrecb.ca.aov
6. EMPLO}’ER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
On-DEEDEDE 510-622-2325 510-622-2501

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

: X New [0 Continuation O Revision
If Revision, enter appropriate letter(s) in box(es) . - Local Government
See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
US Environmental Protection Asencwv

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Hﬁ&?@ggffrgg){ ‘Develon. Grants@'m@m

rog

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Bay Area Wetland Project Tracker

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

"6-10; 12-14; 17,23,24,30, 36,37,46
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
9/1/04 12/31/05 aee # 12 =hove
15, ESTIMATED FUNDING: ~ 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 3 .00 a Yes. & THIS PREAPPLICATION/APPLICATION \WVAS MADE
162,525 3. Yes. XJ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 0 .00 PROCESS FOR REVIEW ON
C. Stat ~00 DATE:
° i 24,175 5/26/04
d. Local F , .00 b.No. [] PROGRAMISNOT COVERED BY E. 0. 12372
e. Other .00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
¥ 30,000 0 FoR REVIEW
f. Program Income _0- 00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ; S 216.700 [ Yes If “Yes" attach an e;(p!analion. &d No
1&TOTHEBESTOFMYKNOWLEDGEANDBEUEEALLDATAHJTNSAPPUCAHONWREAPPUCAUONARETRUEANDCORRECT.THE

IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE

a. Authorized Representative

Executive Deputy bipector

4

Prefix First Name iMiddle Name
Mr. Henry
Last Name : . IS uffix
Garonag
b. Title

c. Tgli;@cinz %LG'?? 5%‘3 grea code)

Previous Edition Usable

Authorized for Local Reproduction

. Signature of Authorized Representative o J, - /
. SN Ve Pl e

le. Date Signeq :{/()6 /O ‘f

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



Jun 02 04 11:44a Tonya Williams

707-643-3740

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
4 June 2004 )
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

J Construgtion
¥ Non-Construction

I} Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

uon-Constru_c_lion
5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Girls After School Academy Department:
Organizational DUNS: e | Division:
054075150 e
Address: '~ & M 1% VW ie n Name and telephone number of person ta be contacted on matters
Strest: s Wis 8 5 = involving this application (give area code)
3543 16th Street, #15 D Prefix: First Name:
) ) Ms Tonya
City: G - 9 anna d Middle Name »
v San Francisco I “ H JUN -2 2004 \LJ P.

County: Ly : LastName

San Francisco Williams
State: L Zip Code! Suffix:

California | S o A DN HOUSE MPA.
Country: . \‘DH‘\H_. IWIRTRTRNI R e

San Francisco e MYQWAN@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

EllE-ElBE]E]rE]

Phone Number (give area code) Fax Number (give area code)
415-5844044 415-406-1922

8. TYPE OF APPLICATION:

Other (specify)

V New 'l continuation | Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D [_}

7. TYPE OF APPLICANT: (See back of forrn for Application Types)

O - Not for Profit Organization
[Other (specify)

9. NAME OF FEDERAL AGENCY: :
DHHS/OQCS/ACF |

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Food and Nutrition Program

SECEE

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
"Girls Advocating for Sustenance Autonomy"

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
San Francisco

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
1 January 2005

Ending Date:
31 December 2005

a. Applicant b. Project
San Francisco-District 12 San Franclisco-District 12

15. ESTIMATED FUNDING:

16. IS APPLICATION SUB.JECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal g . aYes. 1 THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 - V€S- AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 i PROCESS FOR REVIEW ON

¢. State J R DATE: 2 June 2004

o )

d. Local 3 20000 ° b.No ] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 A “  OR PROGRAM HAS NOT BEEN SELECTED BY STATE
25,000 — FOR REVIEW

f. Program Income 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

N o -
9. TOTAL ® 95,000 “1'Yes If “Yes" attach an explanation. 7} Na

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Previous Edition Usabte
Authorized for Local Reproduction

G,

Prefix First Name Middle Name
Tonya

Last Name [Suffix

Williams M.P.A,
b. Title Ic. Telephane Number (give area code)

Executive Director 72 N , 415-684-4044
. Signature of Authorized Representative = - . Date Signed

,LN'.—!() 2 June 2004

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



G/2/2004 11:49 FROM: Fax

APPLICATION FOR

GASA  TO:

1 916 3233013 PAGE: OF 003

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 4 June 2004 Applicant Identifier

une
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application

Ll construction il Construction

Non-Construction
5. APPLICANT INFORMATION

) Non-Construction |

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Legal Name:

Girls After School AcadeW Department:

Organizational Unit:

Organizational DUNS: \
054075150 W \ E ﬁ‘ﬁ v

Division:

Address Wujr—

Name and telephone number of persan to be contacted on matters

Street

linvolving this application (give area code)

San Francisco

3543 18th Street, #15 refix: First Name:
oo Ms ol Toya
City: iddle Name
San Franmsco P
County: ast Name
San Francisco “WIA“I?I?WS ]
State: . Suffix:
California M.P.A.
Country:

Email:
MYQWAN@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[0]14/={3J[1 ] [ le]7 2]

Phone Number (give area code) Fax Number (give area code)
415-584-4044 415-406-1922

8. TYPE OF APPLICATION:

Other (specify)

7 New 11 contlnuation [ Revision
if Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) ]_[ |__|

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
DHHS/OCS/ACF

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Food and Nutrition Program

o]l 3f-ls 7))

11. DESCRIPTIVE TITLE OF APPLICANT' S PROJECT:
"Girls Advocating far Sustenance Autonomy”

San Francisco

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc):

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
1 January 2005

Ending Date:
31 December 2005

a. Applicant b. Project
San Francisco-District 12 San Francisco-District 12

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 R 2. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 Y8 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 .”” PROCESS FOR REVIEW ON
c. State 5 w DATE: 2 June 2004
5]
d. Local 5 20,000 ° b No. || PROGRAM IS NOT COVERED BY E. O. 12;72’
e. Other 3 ke i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
25,000 “ FOR REVIEW
f. Program Income 3 o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
t T U7
g. TOTAL G 95,000 _Fyes If"Yes” attach an explanation. Y] No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

Prefix First Name Middle Name
Tonya
Last Name Suffix
Williams P.A.
b. Title c. Telephone Number (give area code)

415-584-4044

id. Signature of Authorized Representative

e. Date Signed
2 June 2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.3-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTBD

Mavy

Y

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

Stale Application Identifier

[J construction
[] Non-Construction

{1 Construction
§ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

f Revision, enter appropriate letter(s) in box(es)
See back of form for description of ietters.)

O [

Other (specify)

Legal Name: Organizational Unit:
As R . epariment: i .

sociation of Bay Area Governments §Ean}anc1sco Estuary Proiject
Organizational DUNS: . Division:
07-907-3920 -
Address: ol 18 I 18 ]I U7 s —— |Name and telephone number of person to be contacted on matters
Street: U Y EUT e involving this application (glve area code)

. M—-— . H . .

P.0. Box 2050 il ] ﬂ Prefi: g~ |FirstName: yoryoig
Ci% / , Middle Name

akland L.
County: “ 1 |Last Name
Alameda ‘ Brockbank
State: Suffix:

CA

Coun Email:

tlﬁSA : nl1h@rbh?2 swrch. ca.gow
6. EMPLQYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

EARREERARR 510-622-2325 510-622-2501
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back uf form for Application Types)
B New 0O Continuation [J Revision

Othell\{sp;dfy%‘ocal Government

9. NAME OF FEDERAL AGENCY:
US Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Hﬁggﬂgge%fppmrgr%fg)f Develop. Grants@@'@@[ﬂ

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Development of theWetlands Regiona
Monitoring Program for San Francis

12. AREAS AFFECTED BY PROJECT (Cities. Counties, States, etc.):
6-10; 12-14; 17,23,24,30,36,37,46

Estuary and collaboration with
Central and Southern California

=

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

10/1/04 6/30/06 see #12 above
15. ESTIMATED FUNDING: ‘ 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

JORDER 12372 PROCESS?
a. Federal 3 00 THIS PREAPPLICATION/APPLICATION \VAS MADE
220,000 a.Yes. X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 20.000 00 PROCESS FOR REVIEW ON
)
c. State 3 35,000 .00 DATE: 5/26/04
d. Local 13 00 b.No. [J PROGRAMIS NOT COVERED BY E.O. 12372
e. Other 3 00 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
19,000 FOR REVIEW

T. Program Income 3 —0- .00 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8- TOTAL 294,000 00 [0 Yes If “Yes" attach an eiplanaﬁon. i No

18, TO THE BEST OF MY KNOWL

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

EDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE

a. Authorized Representative

Prefix First Name Middle Name
Mr., Henryvy

Last Name ISuffix

Gardner :
b. Title . . ._Telephone Number (qi cod

Executive Deputy Diyector 16EZ6Z*79 gwm% °
d. Signature of Authorized Representative™" 7 . Date Signed ,7
- Z ;lz»q . ,‘.'.7 ﬁ/b %

Previous Edition Usable
Authorized for Local Reproduction
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Jun 02 04 02:47p

Rlliance For African A

1 619 286 9053 .3

APPLICATION FOR . ' Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
June 4, 2004 . B
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier ‘
Application Pre-application ) )
7 Construction ﬁ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal |dentifier
Non-Construction [ Non-Construction 1
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
. . . Department.
Alliance for African Assistance Refugee Reseftlemnent
Organizational DUNS: : Division:
503034556 ™ B P !E H vV [
Address: | = bl Name and telephone number of persan 1o be contacted on matters
Street: v involving this application (give area code)
5352 E| Cajon Blvd. Prefix: First Name:
n n L Mr. Walter )
City: ] [8 Middle Name
San Diego
[Caunty: Last Name
San Diego ; e Lam
. 7o) T o T b L1 SIEND -
Lo i TeRde (LCANG AUUSE] ™
Country; Email: i
United States . wi@alliance-for-africa.org
6. EMPLOYER IDENTIEICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ 619-286-9052 619-286-9053
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
» V New ) Tl continuation ™ Revision O - Not for Profit Organizalion‘
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
‘ DHHS - ACF/OCS
70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
] Community Food and Nutrition Program for Refugees and immigrants
EM'BE to San Dist:ygo CA b o °
TITLE (Name of Program): ’
Community Food and Nutrition Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
County of San Diego, Califomia
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
10-01-2004 9-30-2005 53 9,50,51,52,53
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TQO REVIEW BY STATE EXECUTIVE
lORDER 12372 PROCESS?
a. Federal S R a Yes vl THIS PREAPPLICAT&ON/APPLICATION WAS MADE
50,000 .Yes. Ml Ay AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 e PROCESS FOR REVIEW ON
c. Stale 5 A DATE: June 2, 2004
[
d. Local F b No. i} PROGRAM (S NOT COVERED BY E. O. 12372
e. Other . e F SR PROGRAM HAS NOT BEEN SELECTED BY STATE
- — FOR REVIEW
f. Program Income 3 o hs 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o7
9. TOTAL J 50,000 {7 ves If “Yes” attach an explanation, 7l No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP! LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. ]
2. Aulnorized Representative
B{eﬁx First Name Middle Name.
r. Walter
Last Name : ISuffix
Lam : s
p. Title . Telephone Number (give area code)
President and CEO 619-286-9052
id. Signature of Authorized Representative W rs Date Signed b / 2 / p) (%

Previous Editian Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
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OMB Approval No. 0348-0043

- MAY
— s ViR
APPLECAT!ON FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction
K] Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal NameQrange Cove Rural Fire Protection
District of Fresno & Tulare Counties

Organizational Unit:
Fire Department

Address (give city, county, State, and zip code):

550 CenterzStreet
Orange Cove, California 93646

Name and telephone number of person to be contacted on matters involving

this application (give area code) Chief Robert ':L-‘er’i:"y -
(559) 626-7758

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

bolad —| 6 ol 3l 5l 4 d 3

8. TYPE OF APPLICATION:
@ New

If Revision, enter appropriate letter(s) in box(es)

D Centinuation

D Revision
%A Increase Duration

JUN T s
: [ STATE GLEARING HOUSE

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County | State Controlled Institution of Higher Learning ¢
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

3. NAME OF FEDERAL AGENCY:

United States Department
of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
1lo]-7]el6]

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Entire Cityc6fiOrangécCove, portions
of rural Fresno & Tulare Counties

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
WaterdTender/Tanker Fire Truck
for Urban / Rural fireprotection

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: David Nunez 21st., Cal Dooley 20th.,
Fire Truck George Radanovich 19th. ,
Start Date Ending Date a. Applicant b. Project
15. ESTIMATED FUNDING: 16. 1S AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
111000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
74000 PROCESS FOR REVIEW ON:
c. State $ ) oo
DATE
d. Local $ oo
b. No. X1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 o [1 OR' PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ 0

) 0 11lSTHEAPPUCANTDEUNQUENTONANYFEDERALDEBT?

00

g. TOTAL $ 185000 : B Yes If "Yes," attach an explanation. Xl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title

Robert W Terry

Fire Chief

¢. Telephone Number

(559) 626-7758

e. Date Signed
May 11th, 2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



06/01/04 TUE 11:44 FAX 5597323

Application for Federal "

481 RD USDA

doo2

—
Assistance OMB Approval No, 0348-0043
2. Date Submitted (mmv/dd/yyyy) Applicant Identifier
! {

1. Type of Submission 3. Date Received by State (mrm/ddiyyyy) State Application ldentifier

Application Pre-application / /

X Construction [] Construction 4. Date Received by Federal Agency (mm/ddyyyy) Federal Identfier

[] Non-Consfruction [] Non-Construction I

5. Applicant Information

Legal Name i
Rancho Mirage Rehabilitation Hospital, Inc.

Organizational Unit

Address (give city, county, State, and zip code)
Ramon Road and Davall Drive

Narme and telephone number of the person to be contacted on matters involving this
application (give area code)

Rancho Mirage = o o Keith McDonald
Riverside County = SEIVED (405) 536-9127
California 92270 '\\ ' ;
6. Employer Identification Number (EIN) (xx-yyyyy&y) i 1 [0V 7. Type of Applicant (enter appropriate letter in box) N
2 0]-]10 4 6 9 3 6\ B T b J. Private University
: SHAT=GEEARMNGHE8SE B. County K. Indian Tribe
B. Type of Application: o C. Municipal L. Individual
D] Nev  [[] Continuation [T] Revision D. Township M. Profit Organization
E. Interstate N. Nonprofit

If Revision, enter appropriate letter(s) in box(es): I:I [:]

A Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify)

Q. Public Housing Agency
P. Other (Specify)

F. inter-municipal

G. Spedial District

H. Independent School Dist.
1. State Controlled Institution of Higher Leaming
9. Name of Federal Agency

Rural Development

10. Catalog of Federal Domestic Assistance Number (xx-yyy)

[1 o]|-]7 6 6

Tille: Community Facilities

11. Descriptive Title of Applicant's Project
Physical Rehabilitation Hospital

12. Areas Affected by Project (cities, counties, States, etc.)
Rancho Mirage, Riverside County, California

13. Praposed Project

14. Congressional Districts of

Start Date (mm/ddiyyyy)
03/01/72004

Ending Date (mmvddiyyyy)
05/01/2006

a. Applicant

Mary Bono, Barbara Boxer, Dianne Feinstein

b. Project Mary Bono, Barbara Boxer,

Dianne Feinstein

15. Estimated Funding 16. Is Application Subject to Review by State Executive
a. Federal $ 21,500,00000 | OrderizvaProcess?
’ ’ a. YesThis pre-application/application was made available to the
b. Applicant $ o0 State Executive Order 12372 Process for review on:
- / /

c. State $ 00 Date )
dl I s b. No Program is not covered by E.O. 12372
e. Other $ o0 or [ ] Program has notbeen selected by State for review.
. Program Income | § 00 17. is the Applicant Delinquent on Any Federal Debt?

) [] Yes [f"Yes" attach an explanation [X] No
g. Total $ 21,500,000 .00

18. To the best of my knowledge and 'belief, all data in this application/pre-application are true and correct, the document has been duly
authorized by the goveming body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative
Braxton Neiman

b. Title

¢. Telephone Number (include Area Code)

President (940)Y716-1673

d. Slgnature of Autharized Represerﬁive /7 /V .
) / ‘ Kv‘—LV'(/z 2 At

. Date Signed (mnvddiyyyy|
e fgned (m 12/12/2003

Previous Edition Usable e
Autharized for Local Reproduction

form SF-424 (7/97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED
May 27, 2004

FEDERAL ASSISTANCE

Applicant Identifier

04-040-952750154

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY
Preapplication

STATE State Application Identifier

Construction
D Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Peoples' Self-Help Housing Corporation

Organizational Unit:

Address (give city, county, State, and zip code):

3533 Empleo Street San Luis Obispo County
San Luis Obispo, CA 93401

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Sheryl Flores - 805-783-4465

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[ols]—[2]7]s]of1]5]4]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
[Z] New

If Revision, enter appropriate letter(s) in box(es)-—

s Ce &W %j“r%r‘on l

D Continuation D Revision

A. Increase Award B. Decrean
D. Decrease Duration  Other(spegify,

A. State H. independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify) N-Profit OrgNon-Pr

i [ ;

JUN |

AT ey e AT LAV SR DT

9. NAME OF FEDERAL AGENCY:

USDA Rural Development (523 Program)

10. CATALOG OF FEDERAL DOMESTHE ASSISTANCE NUMBER:
[1]o]—[4]2]0]
TITLE: Section 523 Technical Assistance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Luis Obispo County

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Applicant is applying for a Section 523 Technical
Assistance Grant to construct mutual self-help
single family homes.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
6/1/04 |5/31/06 22 22
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
890,800 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ 0

DATE
d. Local $ K

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ oo
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 890 s 800 2 D Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
Scott Smimzﬁ Assistant Secretary (805) 781-3088
d. Sigpatte Aepreéé‘ﬁta‘ﬁ'\?é“"’ e. Date Signed

‘\/‘ZX?% N

oAf’/ Author&
o ,\%
o |

e

o

Previoug Edition Usab/;b
Authoriged for LocalReproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



No. 0549 P, 2
Jun, 1.0 2004 11:16PM
. OMB Approval No. 0348-0043
APPLICATION FOR 3. DATE SUBNITTED PR —
FEDERAL ASSlSTANCE ) 06/01/2004
1. TYPE OF BUBMISSION: : 3. DATE RECEIVED BY STATE Btate Application Identtfier
Application i Preappiication
d Construcion D Conalruciien . -
1 4. DATE RECEIVED BY FEDERAL AGENCY | Fareral idsntfier
Non-Conatruction | Non-Constauation

5. APPLICANT INFORMATION

Legal Name;
ANEWAMERICA COMMUNITY CORPORATION

Organizational Unlt:
SAME

Address (ghve city, county, stane, and 3
2974 Adeline Street

Berkeley, CA 24703

nd telaphane number of the person to b contacted on matters Involving this
on (glve sres code)

Rosales-Fike
0-7785 x303

6. EMPLOYER IDENTIFICATION NUMBER

D. Decreass Dumalion Other (spacify):

OF APPLICANT: (antor appropriate lefter In box) ’E

l9l4]|~[3]3]4T2]e]
. Stata H. Independent Scheot Dist.
8. TYPE OF APPLICATION: 3 Ignu(” I'RELA " Q u County L. Stle Contalie Inatitution of Higher Leaming
N nus - Musnlelpat ). Prvate University

D. Townshlp K. Indian Triba

if Revislon, enter eppropriate leller(s) In box(aa): D D E. Imersiale L. individual
F.  Intemunicipat M. Profi{ Organizalon

A, Incraase Award B. Docroase Awsrd C.Incremse Duration G.  Special Distrjct N. Other (Specify): NonProfk

9. NAME OF FEDERAL AGENCY:

Community Food and Nutrition Program-Discretionary Grants:Offict

10. CATALOG OF FEDERAL DOMESTIC

ASBISTANCE NUMBER:

9|3

517

TOLE: Community Food and Nutrition Program

12. AREAS AFFECTED BY PROJECT (cftlas, counties, states, elc, )
San Franclisco, Contra Costa, and Atameda Countles

11. DESCRIPTIVE TITLE OF ARPLICANTS PROJECT:
Green Banana Building Healthy Communities - Educational

workshops on food, nutritlon, and economic development for low
income new Americans.

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Stant Date Ending Oate | ». Applicant i b. Project
09/01/2004 | 08/01/2005 £ 7,8,10, & 13
15. ESTIMATED FUNDING: 16. I8 APPLICATION BUBJECT TOREVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
PT ;
a. Fedaral s S0000.09 1 a. YES THIS PREAPPLICATIONAPPLICATION WAS MADE AVAIABLETA THE STATE Exgcuive
ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant E 32,750.60
oare 08/01/2004
<. Slate $ 00
b. No. ] prosram i noT coverepBY E0. 12372
a. Lecal $ 20
[Z] orPrROGRAM HAS NOTBEEN SELECTED STATE FOR ReVIEW
a. Other $ 00
{ Progrom Income | § 00 | 17, 18 APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
- [dves  ves- attach an axpranation. No
g. TOTAL 3 6276000 -

18. TO THE BEST OF MY KNOWLEDGE ANO BELIEF, ALL DATA (N THIS APPLICATION/PREAFPUCATION ARE TRUEAND CORRECT, » THE DOCUNENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED AGSURANCES IF THE ABSISTANCE I8 AWARDED.

d. Signature of Aythorized Repre ’ .

a. Typad Name of Authotized Represantative b. Title ¢ Telephone number
Sylvia Rosales-Fike Executive Director (510) 540-7785
¢. Date Signed

o

Previous Edition€Not Usable
Authiorized for Looal Repraduction
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